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Abstract
In the field of psychology, there are many different ways to understand or make
sense of a phenomenon. Researchers, theorists, or practitioners can approach topics via
many different paradigms or schools of thought that guide their general understanding,
programs of research or approach to therapeutic practice. Although this diversity of
analysis affords some strength in terms of allowing many perspectives, it also brings with
it a serious problem of fragmentation. With the countless theories and paradigms, we
lack a shared language and meta-theoretical framework that assimilates and integrates the
various bodies of knowledge and perspectives into a coherent frame or outline for the
general psychological landscape. This means that cumulative knowledge may be
threatened in the mass of different opinion and perspective.
Henriques has developed a framework that he argues can fill an important gap in
psychological knowledge. In 2011, he proposed a new “unified theory” of psychology
(UT) with the assertion that it could provide an organizing framework to hold and
connect divergent claims, resulting in a more coherent whole. A central consequence of
Henriques’ argument is that different phenomena in psychology could be analyzed from
the perspective of the UT, and key insights from the paradigms and programs of
empirical research could be assimilated and integrated to give a coherent, holistic
account. The central feature of Henriques’ account is that it provides psychologist with a
new frame approaching psychology. Whereas mainstream psychology is anchored to the
epistemology of science, Henriques calls for a psychology that is anchored a conception
of the mental based in a new ontology for natural science.
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An implication of Henriques’ Unified Theory is that psychological concepts can
be reinterpreted through this lens such that their underlying nature can be more clearly
defined and specified. This effort has been applied to several concepts, such as
depression (Henriques & Panizo, 2018), well-being (Henriques, Asselin and Kleinman,
2014), dreams (McDermott, 2019), and domains of character adaptation (Henriques,
2017). The current project extends this effort to the concept of borderline personality
disorder.
More specifically, this dissertation aims to employ the Character Adaptation
Systems Theory (CAST), an outgrowth of the UT, to analyze the field’s understanding of
Borderline Personality Disorder (BPD). CAST extends from the UT and offers a bridge
between the study of personality and psychotherapy, offering a whole-person approach to
conceptualization. This project will then offer a conceptualization of BPD through the
CAST model and evaluate its capability to organize the fragmented construct of BPD, by
assessing the various paradigms it integrates.
After a short introduction, the history of the “borderline” term is explored and
illustrates how the term developed into a “personality disorder”. This is followed by a
review of major BPD paradigms, including the Diagnostic and Statistical Manual of
Mental Disorders (DSM), Cognitive Theory, Biosocial Theory, Interpersonal Theory,
Five Factor Model, and Schema Mode Model. The case of Liam will then be explored
through the various major paradigms and the application of each model can be
recognized. This will be followed by a synopsis of the UT and an outline of CAST. This
unifying framework is intended to organize varying theoretical perspectives and plots
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both their unique insights and overlapping qualities onto a broader system that
illuminates how human beings develop and exist.
Two key aims guide this investigation. This project can be considered a test of the
hypothesis that the Unified Theory provides a metatheoretical framework that can
assimilate and integrate major schools of thought such that key concepts become more
clearly defined and intelligible. Many argue that broad systemic perspectives such as the
UT tend to sacrifice breadth and fine-grained details when applied to more specific
concepts. The UT argues that it affords both breadth and depth and this project explores
that hypothesis as applied to borderline personality disorder. Second, to the extent that
this first aim is successful, what should emerge is a new networked conception of BPD
that weaves its key features together in a manner that yields a richer, more integrated and
intelligible picture of the core of the condition.

ix

1
Chapter One:
Introduction and Overview
Like many psychological constructs, there are numerous ways of conceptualizing
Borderline Personality Disorder (BPD). The current literature on BPD is vast, as BPD is
“the most widely researched single personality disorder” (Dahl, 2008, p.78). This
research project focuses on a conceptual review and analysis of major approaches to
understanding BPD and then situates this review in the context of Henriques’ proposal
for a unified paradigm for the science and practice of psychology. The project thus has
three primary but complementary goals. First, it will offer a review of BPD is understood
via major paradigms, to juxtapose them in relation to one another to ascertain the current
view of the field and to determine if a larger picture emerges. Second, it will then adopt
the lens of Henriques’ unified paradigm and employ the CAST model to delineate the
BPD condition. Lastly, the CAST conceptualization of BPD can be assessed regarding
the extent to which the framework assimilates and integrates the key ideas into a coherent
whole.
Understanding BPD: The Current State of the Field
The term “borderline” has been used in many ways in psychology and psychiatry.
Some examples include borderline as a “border” marker of a major psychiatric illness
(i.e., borderline schizophrenia and borderline affective disorder), as a descriptor for a
particular psycho-structural level of functioning, and to describe a particular personality
disorder (Aronson, 1985). Presently, “borderline” is now more strongly associated with
referring to a specific kind of personality disorder and yet, there are numerous
perspectives and ways of understanding this one disorder.
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This paper will offer a literature review of major BPD theories, with a focus on
highlighting their key insights. The perspective and theories that will be covered include:
the psychiatric description of the condition as specified by the Diagnostic and Statistical
Manual of Mental Disorders (DSM); the Cognitive Theory grounded in a Beckian
approach; the Interpersonal Theory grounded in the work of Lorna Benjamin Smith; the
Biosocial Theory developed by Marsha Linehan; the Five Factor Model stemming from
personality trait theory; and the Schema Mode Model as developed by Jeffery Young.
Although there are other approaches, these were chosen because they have the most
presence in the literature and have the clearest statements about the description and
etiology of the condition.
BPD Through the Lens of Henriques’ Unified Paradigm
The conceptualization and diagnosis of borderline personality disorder is
dependent on the framework and paradigm utilized by the practitioner. This diagnostic
diversity can be seen as a strength—as it allows for freedom of thought and variety in
approaches, but it is also a major point of weakness in the field. There is much
disagreement within psychology regarding “what it is that we are talking about,” and this
is present across a variety of contexts, including research, theory, diagnosis, and
treatment. The bodies of knowledge in psychology are siloed and there are multiple
disconnected schools of thoughts, this disunity allows for one simple concept to be
defined in countless ways.
Currently, the field of psychology is in a state of fragmented pluralism with no
guiding macro theory that can unite disconnected psychological findings in a meaningful
way (Henriques, 2011). As a proposed solution, the unification of the field of
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psychology can have a tremendous impact in how the field can organize itself, including
having a universal: mission, language, and conceptual foundation. A unifying framework
that can hold the vast array of psychological and clinical approaches, can allow for
increased consistency, the accumulation of knowledge, and innovation of discovery
(Henriques, 2003).
Henriques offers a meta-theoretical perspective designed to remedy the
fragmentation of psychology (Henriques, 2011). His metapsychology consists of two
different domains that address the science and practice of psychology respectively: the
Unified Theory (UT) of Psychology and the Unified Approach (UA) to Psychotherapy.
The UT is a comprehensive meta-theorical organization system that consists of the Tree
of Knowledge System, Justification Systems Theory, Behavioral Investment Theory, and
the Influence Matrix. The UA is composed of Character Adaptation Systems Theory
(CAST), the Character Wheel, the Nested Model of Well-Being, and CALM-MO, which
is an integrative approach to psychological mindfulness.
CAST is the bridge between the UT and the UA, as it organizes and frames both
personality theory and psychotherapy. This paper is centered around CAST, as it is
postulated to offer a comprehensive perspective to conceptualization. CAST, directly
informed by the UT’s models and concepts, marries various major paradigms of
psychotherapy, personality research, and human development. After the preliminary
exploration of the BPD paradigms and the application of said paradigms on a case
example, synopses of the UT and CAST will be presented (Chapter Four). This will be
followed by a CAST meta-theoretical conceptualization of BPD, grounded in the UT, and
an evaluation of how well it can hold and weave together the many BPD paradigms.
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The anticipated next step for the field of psychology would be to have a shared
language and organization that would yield a shift in the applied clinical work, in that
there would be unified approach to psychology. In this major shift for the field, the hope
is for an entity to be seen as a whole, rather than its parts, informed by guiding principles
on human functioning, well-being, and knowledge around etiology to better inform
treatment. This will not take away the diversity of approaches and schools of thought,
rather create a common knowledge of the conceptual geography of our practice,
dramatically improve our ability communicate more clearly within the field via more
clearly defined universal terminology, and to come together as a science and practice to
better facilitate the development of wellbeing.
It was found that CAST, as supported by the UT, is able to provide a frame for
BPD that functions at various levels. Particularly, two levels of conceptualization
through CAST will be delineated: an expanded version that can hold the various details
associated with BPD and that of an abbreviated snapshot of the condition. Through this
theoretical exploration, a new understanding of BPD emerged via the UT; this new frame
of the BPD condition is able to be seen both as a continuum of personality functioning, as
well as the core of the condition as categorized in the DSM. It is such that the
employment of UTUA unifies the current understanding of BPD, bringing together key
insights and offering a clear depiction of the core of the condition.
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Chapter Two:
Literature Review
Brief History of “Borderline” before DSM
The term “borderline” is a term that holds a variety of meanings in the fields of
psychology and psychiatry. Over the last eighty years, the concept has developed and
been transformed. It has been used as an adjective or qualifier in relation to a
“organization,” “condition,” “personality,” “state,” “syndrome,” “pattern,” “character,”
and “schizophrenia”. These changes in the use and meaning of “borderline” have been
highly influenced by developments and transitions in the larger field of mental health.
Prior to the 1970’s, the field of mental health (i.e., psychiatry) was dominated by
the psychoanalytic paradigm and the psychiatric classification system was in its
preliminary stages. Stern (1938) and Knight (1953) were psychiatrists who perhaps had
the strongest influence in introducing the term “borderline” as a label for clinicians. The
basis of original classification was grounded in psychoanalysis. Patients with “neuroses”
were understood as analyzable, while those with “psychosis” were considered
unanalyzable or untreatable (Gunderson, 2009). Borderline emerged as a term that
represented clinical presentations that were in the grey area. Specifically, it identified
patients who had a propensity towards regression into “borderline schizophrenia” states
when engaged in unstructured psychoanalytic therapy (Stern, 1938; Knight, 1953). Thus,
borderline patients were those who were like neurotic patients in that they generally
maintained contact with reality under normal, structured conditions, but could become
almost psychotic when placed in unstructured treatments that encouraged their defenses
to be removed.
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In 1967 Kernberg (1967) formalized this understanding. He defined borderline as
a mid-level personality organization between the psychotic personality organization (i.e.,
psychosis) and the neurotic personality organization (i.e., neurosis). This denoted
“borderline personality organization” (BPO) as a particular, but still broad, form of
psychopathology. According to Kernberg, this condition included primitive defenses
(e.g., projective identification and splitting), diffusion of identity, and lapses in reality
testing (Kernberg, 1967). He suggested that this ailment could be successfully treated
with psychoanalytic psychotherapy, as opposed to pure or classic psychoanalysis.
This transition and development of the borderline construct created a new label
and way of understanding personality organization. Kernberg’s proposed definition of
borderline elucidated a psychopathological group who share a particular ego structure.
These individuals experience chronic instability (Schmideberg, 1947), feel a desperate
need to attach themselves to others, and have skewed sense of self and others. This
condition consists of a splitting of the self (i.e., lack of a consistent core identity) and a
strong fear of abandonment. The emphasis was made to differentiate the “borderline”
patient as one with a particular personality organization, which is consistently unstable,
from a transitory state/condition. According to Kernberg, borderline patients may present
as neurotic and consequently can be difficult to detect initially. This indistinguishability
is likely to result in misdiagnosis, which would negatively impact prognosis as these
borderline patients require a particular form of treatment (Kernberg, 1967).
In the mid 1970’s, Klein (1975) voiced a strong opposition to the
psychoanalytical approach to treating borderline patients and proposed the intentional
modification to "Borderline Personality Disorder" (BPD). According to Klein, this
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intentional terminology symbolized the common failure of the psychoanalytic treatment
of borderline and how that psychoanalysis was better suited for the neurotic state of being
(Klein, 1975). This explicit modification of the borderline label opened the door to
extensive research and development around the construct of borderline personality
disorder. In 1980, five years after Klein’s proposed definition of “borderline”, the
American Psychiatric Association (APA) released the third edition of the Diagnostic and
Statistical Manual of Mental Disorders (DSM-III). The DSM-III contained BPD as a
formal diagnosis and listed its relevant symptoms. This publication officially altered the
clinical use of the “borderline” term and deemed it as a personality disorder, referring to a
different condition than BPO. BPD, as a DSM construct, will be further explored in the
DSM section of this literature review. However, the DSM is solely one conceptualization
of BPD and there are numerous theories around what BPD is as a construct. Major
theories will be discussed in the following sections of this literature exploration.
The Psychiatric Classification of BPD as a Type of Personality Disorder
In the United States, the Diagnostic and Statistical Manual of Mental Disorders
(DSM) is the established standard and principal authority for psychological and
psychiatrist diagnoses. The DSM claims to be atheoretical, meaning that it does not
prioritize a particular paradigm or model of disorder. In addition, it is structured mostly
as a descriptive taxonomy and primarily provides descriptions of diagnostic categories,
which generally includes a list of symptoms of which a subset must be met (coupled with
the general assessment of clinically significant distress and dysfunction). The DSM also
offers general descriptive statistics, comprising of summary data such as which gender is
most affected by the illness, the typical age of onset, the effects of treatment, and
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common treatment approaches. In our healthcare system, DSM classifications strongly
influence treatment research and recommendations, and monetary reimbursement for
services rendered. The majority of health insurance carriers and government systems
require a specific diagnosis in order to approve compensation for treatment. There is
notable controversy around the impact the DSM has on the field of mental health, in
addition to its diagnostic and clinical utility.
The DSM is authored by medical doctors (i.e., psychiatrists) who treat medical
disorders, rather than other kinds of problems in living. Psychologists and other mental
health professionals contend that many mental disorders are not categorically akin to
biological diseases and disorders, but rather represent maladaptive patterns in living and
reacting to life’s stressors. This has resulted in significant tension in many domains, not
the least of which involves controversy about the kinds of constructs mental disorders
are.
Before the creation of the DSM, the state of the U.S. mental health field was
vastly different than it is today. Prior to the 1900’s, the focus of mental health treatment
was narrow and underdeveloped. The number of psychiatrists were minimal, and they
largely worked in asylums and large state hospitals, “treating” the severely mentally ill
(Grob, 1991). During this era, psychiatrists were primarily focused on pragmatic aspects
of managing an asylum, with the main goal of keeping the community safe. They were
far less invested in academic pursuits and there was minimal interest in nosology.
Symptom-based classifications yielded much overlap of diagnostic categories and very
low consistency in diagnostic agreement across clinicians. Additionally, classifications
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based on the etiology of the psychopathology were not feasible as the causal theories
were highly speculative (Blashfield, Keeley, Flanagan, and Miles, 2014).
The first version of the DSM came out in 1952, after World War II, which was a
time when American psychiatry was dissatisfied with the unorganized and inconsistent
state of psychiatric diagnostic classification in the country (Blashfield, et. al., 2014).
According to Houts (2000), there were four classification systems being used across
different domains of the mental health field. To create more consistency, the American
Psychiatric Association (APA) created a classification system that would be satisfactory
to all of its members and provide a universal diagnostic language for the field (Blashfield,
et. al. 2014). The manual was created with the aims of providing a common language for
clinicians to communicate about their patients and establishing consistent and reliable
diagnoses, thus, to create uniformity and cohesion across the field.
The original DSM contained 128 categories and were divided into a hierarchical
system. The first hierarchical node discriminated “functional disorders” from organic
brain syndromes. The functional disorders were then further divided into neurotic versus
psychotic character disorders. This organization aligned with the common decisionmaking process amongst clinicians. Ninety-three of the 128 categories had prose
paragraph descriptions which incorporated trait-like and behavioral criteria. These terms
utilized in the descriptions were subjective and relied on the clinician for interpretation.
The categorical descriptions were criticized for not adding much meaning to what can be
understood from the disorder name itself (Blashfield, et. al. 2014).
As noted, the “borderline personality disorder” diagnosis was first included in the
DSM-III, which was released in 1980, after several publications around the “borderline”
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patient and syndrome (Gunderson, 2009). The BPD criteria in the DSM-III (1980)
consisted of the following eight identifying characteristics: behavioral impulsivity,
unstable relationships, inappropriate anger, identity disturbance, affective instability,
intolerance of being alone, self-damaging acts, and chronic emptiness or boredom. This
inclusion and conceptualization of BPD elucidated that it was a distinct condition,
separate from schizophrenia and psychosis. At this juncture, the BPD patient was
commonly described as “difficult,” emotional, needy, and had notable suicide risk. This
did not mean that the diagnosis of BPD was simple; it was found to be challenging to
differentiate clients with BPD from other disorders, including depression.
Following its inclusion in the DSM-III, much research was conducted on the
validity of BPD. As other diagnostic syndromes were researched, BPD was explored
through examinations for discriminating factors, biological markers, familial history,
longitudinal progression, and treatment response. During the 1980’s, these areas were
systemically examined through several clinical research projects on BPD. Research
findings indicated that BPD was a coherent syndrome with internal consistency that was
able to be differentiated from schizophrenia and depression (Gunderson, 2009).
Therefore, based on these collective findings, BPD is a particular condition that possesses
its own unique characteristics.
The DSM-5 was released in 2013, and it represents the most up-to-date version of
the taxonomic and diagnostic tool published by the APA. It contains symptoms,
descriptions, and other parameters for diagnosing mental disorders. The DSM-5 BPD
diagnostic criteria consists of nine items and five of them need to be present in an
individual in order to meet criteria for diagnosis (see Table 1).
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Borderline Personality Disorder
Diagnostic Criteria 301.83 (F60.3)
A pervasive pattern of instability of interpersonal relationships, self-image, and affects,
and marked impulsivity, beginning by early adulthood and present in a variety of contexts,
as indicated by five (or more) of the following:
1. Frantic efforts to avoid real or imagined abandonment. (Note: Do not include suicidal
or self-mutilating behavior covered in Criterion 5.)
2. A pattern of unstable and intense interpersonal relationships characterized by alternating
between extremes of idealization and devaluation.
3. Identity disturbance: markedly and persistently unstable self-image or sense of self.
4. Impulsivity in at least two areas that are potentially self-damaging (e.g., spending, sex,
substance abuse, reckless driving, binge eating). (Note: Do not include suicidal or selfmutilating
behavior covered in Criterion 5.)
5. Recurrent suicidal behavior, gestures, or threats, or self-mutilating behavior.
6. Affective instability due to a marked reactivity of mood (e.g., intense episodic dysphoria,
irritability, or anxiety usually lasting a few hours and only rarely more than a few days).
7. Chronic feelings of emptiness.
8. Inappropriate, intense anger or difficulty controlling anger (e.g., frequent displays of
temper, constant anger, recurrent physical fights).
9. Transient, stress-related paranoid ideation or severe dissociative symptoms.

Table 1. Borderline Personality Disorder Criteria. From the Diagnostic and
Statistical Manual of Mental Disorders, Version 5 (DSM-5), 2013.
In the DSM-5, BPD is described as a “pervasive pattern of instability of
interpersonal relationships, self-image, and affects, and marked impulsivity” (APA, 2013,
p. 663) which should be consistent across time and contexts. There is a marked
underlying fear of abandonment (real or imagined), which elicits the individual to make
desperate efforts to avoid this abandonment. This broad description of BPD elucidates
the fundamental theme within the disorder—instability of emotions, self, and
relationships. The pattern of intense and unstable relationships is distinguished by the
interchanging extremes of idealization and devaluation. How an individual with BPD
relates to and understands themselves is also consistently inconsistent, and there is no
clear, stable self-image and identity. This instability of self can be identified by the rapid
shifting of values, goals, and occupational aims, such as someone who has a tendency to
change career plans or types of friends. This individual may also have drastic role
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changes, e.g., going from feeling needy and desperate for their friends’ love and
attention, to an overconfident avenger of past maltreatment with their friends. Thus,
there is limited constancy in identity and in relationships with BPD individuals.
People with BPD portray a clear impairment and instability in self and
interpersonal relationships, with an underlying strong fear of abandonment. This fear
drives individuals with BPD to be extremely sensitive to their social environments and
reactionary towards unavoidable change in plans or realistic time-limited separation.
They regularly fear abandonment and they might perceive these behaviors are forms of
rejection, which imply that they themselves are “bad”. These feelings of being “bad” and
“terrible” commonly results in feeling of shame and guilt, which produces even more
negative affect. Their fears around abandonment can also lead to an intolerance to being
left alone and desire to constantly be around others. Therefore, BPD is connected to the
intense need for others and their validation, but also hypervigilance and hypersensitivity
around any behaviors that may be perceived as others creating distance or “not loving
them”, and a powerful underlying fear of abandonment.
“Marked impulsivity” is another core component of BPD included in the DSM-5.
This impulsivity must be in at least two areas that are of self-damaging risk, examples of
such behaviors include risky sexual practices, substance abuse, and monetary spending.
Separate from the marked impulsivity and self-damaging behaviors, another symptom of
BPD is recurring self-inflicted self-damage, which includes suicidal threats, gestures, or
behaviors, or self-mutilation (i.e., the deliberate physical harming of oneself without the
intention of one’s life). These destructive behaviors can be very stress-inducing and
anxiety-provoking for the family and friends of the person with BPD and may lead to
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hospitalizations to help protected the individual. It is noted in the DSM that these selfdamaging behaviors are likely to be conscious or subconscious strategies to avoid
abandonment and get the attention of others, which is so intensely desired.
The sixth BPD criterion is emotional instability as a result of “marked reactivity
of mood”. There is a general mood baseline for individuals with BPD that is dysphoric,
where they generally feel unease or broad dissatisfaction with life. This mood can then
be interrupted by episodes of panic, anger, or deep sadness, with very rare periods of
satisfaction and well-being. This affective and mood instability may be connected to
their interpersonal instability as the change in affect and mood may be a direct reflection
of the person’s hypersensitivity to interpersonal stresses.
Another symptom of BPD is the persistent feelings of emptiness (criterion seven).
This feeling of emptiness, lack of emotion and fulfilling existence, can cause individuals
to feel easily bored. This emptiness and boredom can lead to thrill-seeking behaviors in
order to try to feel something and “fill” that emptiness, and these compensatory behaviors
are usually maladaptive and do not elicit long-term fulfillment. This emotional numbness
is also associated with lack of meaning in life and lack of fulfillment. Therefore, BPD
can consist of an unsettling of feeling emptiness one moment and then erratically switch
to feeling overwhelming amounts of emotion in other moments.
Anger management issues in BPD is outlined the eighth DSM criterion. The BPD
presentation may include prominent inappropriate and intense anger or difficulty
managing feelings of anger, some examples include an individual getting into recurrent
physical fights and quick losses of temper. This anger may also present as extreme
sarcasm, verbal outburst, or persistent hostility. It is common for this anger to be brought

14
about by the perceived lack of care, neglect, or withholding, from a caregiver or romantic
partner. This anger can commonly result in feelings in shame and guilt, where the
individual feels remorseful for their reactions and may feel that they themselves are
innately “bad”.
Lastly, the final noted BPD symptom in the DSM is temporary, stress-induced
paranoid ideation or severe dissociative symptoms. These episodes of intense
distrust/suspicion or dissociation occur frequently in response to perceived abandonment
(real or imagined). These episodes should be short-lived, lasting between minutes and
hours. A common catalyst for the remission of these symptoms is the real or perceived
return of the loved one’s affection.
It is critical to note that these nine listed criteria for BPD do not all need to be
present for the diagnosis to be rendered; rather only five of the noted symptoms must be
present in order to meet criteria for the diagnosis. Thus, like with any of clinical
disorder, there is homogeneity in how people with BPD can present, the symptoms they
display, and what particular issues and deficits they bring forth. Even though the BPD
presentation can vary, concurrently, there should be a consistent core of BPD in which
those who share the label possess some overlap and share similar core qualities.
There is considerable controversy surrounding the utilization of the DSM and the
level of authority it possesses on our mental health field and healthcare system. One
skeptic is the former NIMH director, Thomas Insel, who published an article about the
need to transform diagnosis (2013). In his words, “While DSM has been described as a
‘Bible’ for the field, it is, at best, a dictionary, creating a set of labels and defining each.”
The practice of symptom-based diagnosis has been common in other areas of medicine,
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but this has shifted as we have learned that symptoms alone seldom indicate what the best
treatment interventions are (Insel, 2013). The DSM is also empirically grounded and not
theoretically driven, which elicits difficulties in the practical utility of this labeling
system, as it disregards the notion of how humans work, including mentally, relationally,
and emotionally. The DSM approach to mental nosology is problematic as it
oversimplifies and stigmatizes mental health conditions. Instead, if we can develop an
alternate approach that provides a more unified understanding that acknowledges the
complex developmental etiology of adaptive and maladaptive emotional, cognitive, and
behavioral processes, we can shift to a more reality-grounded system of understanding of
mental disorders, have a more advanced and consistent system of categorization, and
improve mental health treatment overall.
Cognitive Theory
Cognitive Theory (CT), now often referred to as Cognitive Behavioral Therapy
(CBT; J. Beck, 2011) was developed by Aaron T. Beck in the early 1960’s. Trained
psychiatrist and psychoanalyst, Beck conducted experiments aimed to provide support for
psychoanalytic concepts of depression. In these investigations he discovered that
depressed individuals endorsed a negative cognitive bias where they had consistent
spontaneous negative cognitions (or “automatic thoughts”) about themselves, their
realities, and the future. As a result, in lieu of free association, he began to work with
patients on solving their current problems and collaboratively investigating the accuracy
and utility of their automatic thoughts, which he later deemed “CBT”. Patient’s
symptoms, functioning, mood, and relationships improved as a result of this intervention,
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which included helping patients solve their problems, adjust distortions in thinking, and
modify their dysfunctional behavior (Beck et. al., 1979).
CBT postulates that the way in which an individual perceives their experiences
directly influences their emotional, behavioral, and physiological reactions. In other
words, the basic principle of CT is that an individual’s thoughts and beliefs directly
influence their feelings and behaviors. Central features of the cognitive model include
automatic thoughts and cognitive distortions that impact emotional experiences and the
cognitive triad (negative beliefs about the self, world, and future). It is thought that these
three components interact with one another, interrupting one’s ability to problem-solve,
impairments in perceptions, and becoming preoccupied by negative thoughts.
According to CT, mental disorders can be conceptualized as a particular set of
underlying core beliefs that impact how one sees the world, future, and self, and
influences their overall navigation of life. Cognitive Theory posits that personality
disorders are connected to a person’s dysfunctional core beliefs about themself and the
world, which impact their perception and interpretation of events, and influence
emotional responses and behavior in a maladaptive, inflexible, and generalized way. Core
beliefs refer to central, idiosyncratic, and absolute “truths” that individuals may or may
not be aware that they hold (Beck, 1995). It is theorized that these core beliefs develop
based on experiences with primary caregivers in early childhood and that one develops
various maladaptive compensatory strategies to help cope with these dysfunctional
beliefs (Fossel & Wright, 1999).
In relation to BPD, Beck and colleagues highlighted three core beliefs that are
most common among those with BPD: (a) “the world is dangerous and malevolent”, (b)
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“I am powerless and vulnerable”, and (c) “I am inherently unacceptable” (Beck, Davis,
& Freeman, 2014, p. 371). In addition to these assumptions, those with BPD also
endorse cognitive characteristics of dichotomous thinking and a fragile sense of identity.
This dichotomous thinking, or thinking in extremes, makes seeing things in “shades of
gray” difficult and contributes to extreme decisions and affective chaos for individuals
with BPD (Beck, Davis, & Freeman, 2014). Their weak sense of self, or unstable
identity, often hold powerful contradictory beliefs that contribute to their emotional
instability and identity disturbance. It is posed that these core beliefs, dichotomous
thinking, and identity disturbance of those with BPD create “self-perpetuating
maladaptive patterns highly resistant to change” (Fossel & Wright, 1999, p. 54).
The basic CT conceptualization of BPD emphasizes three core beliefs that
endorse the sense that the world is an unsafe place, the individual is defenseless, and that
they are subpar or defective. These core beliefs likely developed during childhood based
on interactions with one’s environment and caregivers, where the child was abused
and/or abandoned in ways (real or perceived) where there is a longing for safety and
these core assumptions develop to help protect the child from further hard (e.g., the world
is dangerous so I need to protect myself). These core beliefs can be then clearly
connected to high levels of interpersonal hypervigilance and distrust, a complicated and
unhealthy relationship with the self, and further lead to instability across the domains of
identity, emotions, and relationships. From a CBT approach, the aim would be to
uncover and work with these core beliefs, where they can be understood, evaluated, and
shifted over time.
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CT offers a unique and fairly simple model and approach to mental health
treatment. CT has its limitation, such as CT does not deeply emphasize or explore
interpersonal context/history or emotion regulation, but the model elucidates the
importance and impact of core beliefs and the potential of healing through cognition. In
clinical interactions, CT offers a set of cognitive assumptions that may be an accessible
way to begin the process of detecting BPD. However, this approach is limited in that
individuals may hold these beliefs temporarily or based on recent events (e.g., trauma)
and not endorse the chronicity and/or severity of BPD, thus diagnostically it is not
sophisticated enough to utilize alone.
Biosocial Theory
For several decades, Marsha Linehan has been a prominent figure in the field of
psychology. She is well-known for her research on BPD, suicidal behaviors, and
substance abuse. Linehan developed the Biosocial Model of BPD (1993) and Dialectical
Behavior Therapy (DBT; 1987), which she described to have been developed in part as a
result of insight stemming from her own experience with mental illness (she has publicly
acknowledged that she was diagnosed with BPD). The Biosocial Theory she developed
is grounded primarily in the diathesis-stress model and development/learning models of
psychopathology. According to this theory, BPD is essentially an emotion dysregulation
disorder that emerges from exchanges between an individual with biological
vulnerabilities and particular environmental influences (Linehan, 1987).
Linehan also proposed “behavioral syndromes” associated with BPD that are
common, but not universal. Around a biosocial axis, three dialectical poles can organize
these behavioral patterns: (a) emotional vulnerability vs. invalidation, (b) active passivity
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vs. the apparently competent person, and (c) unrelenting crises vs. inhibited grieving.
Theoretically, the patterns “above” the axis (emotional vulnerability, active passivity,
unrelenting crisis) are strongly initially influenced by biological factors that correspond
with emotion regulation. Social responses, including the present and from one’s
developmental history, strongly influence patterns “below” the axis (invalidation,
apparently competent person, inhibited grieving) (Linehan, 1987). These poles and their
relationship to BPD are reviewed below.
Within the emotional vulnerability versus invalidation dialectic, emotion
dysregulation is wide-ranging and individuals with BPD are vulnerable to increased
emotional sensitivity, difficulty regulating their emotional responses, and slower returns
to an emotional baseline. From this theoretical perspective, emotion regulation
dysfunction is a core characteristic of BPD and is physiologically rooted. There are
different ways that individuals with BPD cope with their emotional vulnerability. The
most common mechanisms used to cope is the vacillation between intense overreactions
to emotional stimuli and shutting down, avoidance, and blocking stimuli. This coping
strategy leads to dysfunctional escape behavioral patterns. Another common coping
mechanism is the use of suicidal and other impulsive and dysfunctional behaviors as a
maladaptive response to negative affect. These negative emotions are commonly felt as
uncontrollable and extremely painful. The BPD behavioral patterns are theorized to be a
culmination of the assumed initial emotional reactivity and dysregulation, which is likely
combined with an invalidating developmental environment (Linehan, 1987 & 1993).
The “invalidation” component of this dialectic refers to the propensity for the
developmental environment to be experienced as emotionally invalidating and
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oversimplifying the ease in which one’s life problems can be solved. Common examples
of an invalidating environment include incongruent parental imitation of their infant’s
emotionally expressive behaviors, parenting that lacks empathy, and abusive behaviors
(physical and sexual). The interpersonal context in which an individual with BPD is
embedded in likely does not tolerate any display of negative affect and can be minimizing
or dismissive of the patient’s perceived distressing factors and their painful emotions.
These individuals do not live up to the "positive mental attitude" expectations, leading to
disapproval, criticism, and others intervening to help adjust their attitude. A critical
component of the invalidating developmental environment is the lack of adequate
emotion regulation skills training. This includes a lack of support, attention, and intense
training these persons require. As a result, these individuals fail to learn when to trust
their emotional reactions as appropriate reflections of their environment. These
individuals desire to block all negative affective expressions and emotions because they
learned how to respond to their emotional sensitivity from what is modeled in their
environment, which often in the domain of criticism, shame, and punishment. Further,
behaviors like self-compassion are rarely practiced and learned from these environments
(Linehan, 1987 & 1993).
This combination of an invalidating environment and emotionally vulnerable
temperament can lead to specific difficulties. Particularly, these factors result in an
inconsistency between the person’s ability to control their behaviors and emotions and
the immense amount of criticism and pressure from their environment. Consequently,
individuals are likely to become resentful, hostile, and hoping to show these significant
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people their missteps and how much pain they have caused (e.g., suicidal behavior)
(Linehan, 1987 & 1993).
According to Biosocial theory, individuals with BPD engage in active passivity
and appear deceptively competent. A major characteristic of BPD is the tendency to
approach problems helplessly and passively, instead of taking an active and competent
approach. Additionally, there is a corresponding environmental demand of active
problem-solving when under extreme distress. Active passivity also refers to the
common inability for successful interactions, where these individuals become aware of
their unhappiness, hopelessness, and inability to sustain a positive worldview, which
leads to a “learned helpless pattern”. This passivity often leads to interpersonal
delinquency since these individuals are unable to protect themselves from extreme
negative emotions and the associated hopelessness. They are unable to solve their own
problems and actively ask others for solutions, hence the “active passivity” of active
efforts for others to solve their issues and they themselves not solving their own issues.
Consequently, this dependency can likely result in intense emotional reactions to the
perceived potential loss or the loss of significant people (Linehan, 1987 & 1993).
The “apparently competent person syndrome” refers to the fact that individuals
with BPD appear to be deceptively competent. Their real competencies are not
generalized across all relevant circumstances and interpersonal contexts. They often
require significant amounts of encouragement, emotional support, advice, and active aid
in dealing with issues and situations that seem manageable to them. This “apparently
competent” aspect usually perpetuates the invalidating environment and leads to intense
anger and guilt. The anger is a result of the perceived lack of sympathy and feeling held
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to unrealistic expectations while the guilt is due to believing they are able and competent
but assume they lack motivation, which prevents them from meeting their goals and
objectives. This then leads to the dysfunctional behaviors associated with BPD (e.g.,
parasuicidal behaviors) which is aimed to reduce emotional suffering (Linehan, 1987 &
1993).
The final dialectic of the biosocial understanding of BPD is unrelenting crisis
versus inhibited grieving. The individuals are commonly in a perpetual state of
emotional crisis in response to chronic, unrelenting, overwhelming crises. These chronic
crises are due to the individual’s hypersensitivity and reactivity, in addition to chronic
stress. These individuals are also not able to return to emotional baseline between these
stressors, which can result in: inability to reduce stress or tolerate stress without engaging
in dysfunctional escaping behaviors as maladaptive coping strategies, interpersonal
distress due to inadequate interpersonal skills, and an invalidating environment
(inadequate support systems) can influence the person’s ability to control negative
environmental events. Individuals with BPD engage in a perpetuating cycle of constant
stressors and feeling overwhelmed due to having an environment of chronic stressors in
addition to them being unable to avoid these situations and low stress tolerance. Having
a strong understanding of this cyclic experience is deemed crucial in regard to grasping
their repetitive dysfunctional and impulsive behaviors (Linehan, 1987 & 1993).
The inhibited grieving associated with BPD refers to the repetitive pattern of
significant loss and trauma, paired with the inability to experience and effectively
integrate these events. This inability is due to the attempt to balance always being in a
crisis and to protect themselves from suffering from the painful emotions around these
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events. Crises are directly related to some form of loss: concrete (e.g., loss of
employment, a relationship, or a person), psychological (e.g., loss of control,
predictability), and perceptually (e.g., loss of acceptance, belonging). Due to an
accumulation of losses and traumas, the grieving process becomes inhibited. The
emotional components of this process are not able to be tolerated, which causes these
individuals to retreat to their initial numbness instead of proceeding to resolution and
acceptance. This inhibition makes sense and can be appropriate based on the level of
perceived helplessness and lack of control. Thus, individuals with BPD oscillate between
intense overreactions (unrelenting crisis) to intense underreactions (inhibited grief)
(Linehan, 1987 & 1993).
In summary, according to the Biosocial theory, there are behavioral patterns
common to BPD that are a result of both biological and environmental factors. In
considering more biologically driven factors, these individuals are more emotionally
vulnerable, engage in active passivity, and are in a constant unrelenting crisis. Their
developmental history and social environments are likely invalidating, perceive these
individuals are competent (yet they actually do not have sufficient socioemotional skills),
and their grieving is inhibited. These individuals suffer from emotional dysregulation
and are often oscillating between extreme states (e.g., emotional overreaction or
underreaction; relationship idolization or belittling). Further, their social environment is
usually invalidating, have a low tolerance for them, and play a major factor in how they
relate to themselves (e.g., attacking self for having strong negative emotions).
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Interpersonal Theory
Interpersonal Psychology refers to a complicated collection of ideas and proposals
that emphasize that personality is deeply interpersonal in its construction. The basic claim
or insight of the interpersonal approach is that all humans exist in relational and social
contexts and this must be considered primary in our attempts to understand human action
and character. Harry Stack Sullivan, a key early figure in the interpersonal movement, put
it as follows: “A personality can never be isolated from the complex of interpersonal
relations in which the person lives and has his being” (Sullivan, 1953, p. 10). The
Interpersonal frame is built on the assumption that humans are deeply social animals, and
rather than focusing on an individual as a particular assortment of traits and symptoms,
patterns of interaction and their context need to be addressed, both in the current
situation, and in development and in the evolutionary history of our species.
In considering interpersonal theory in relation to personality disorders, Lorna
Smith Benjamin is a notable figure who has cultivated a unique way of conceptualizing
and treating individuals with personality disorders. An alternative form of
conceptualization can be extremely helpful as there have been major concerns related to
utilizing the Diagnostic and Statistical Manual of Mental Disorders (DSM) for
diagnosing personality disorders. Firstly, symptoms are challenging to define, for
example “identity disturbance” is a criterion of BPD and is not clear what that would
exactly look like or consist of and can refer to a variety of presentations, depending on
the clinician. There is also a lack of clarity around what symptoms or presentations are
distress-related versus structurally (or “personality”) based. These concerns leave room
for error and controversy in diagnosis and can consequently impact treatment.
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According to Benjamin’s interpersonal theory, the DSM criteria and symptoms of
BPD can be translated into interpersonal and intrapsychic equivalents, which can provide
more clarity and ease to diagnostic assessment. The proposed interpersonal summary for
BPD is as follows:
There is a morbid fear of abandonment and a wish for protective nurturance,
preferably received by constant physical proximity to the rescuer (love or
caregiver). The baseline position is friendly dependency on a nurturer, which
becomes a hostile control if the caregiver or lover fails to deliver enough (and
there is never enough). There is a belief that the provider secretly if not overtly
likes dependency and neediness, and a vicious introject attacks the self if there
are signs of happiness or success. (Benjamin, 2003, p. 119)
In approaching BPD with this interpersonal lens, Benjamin argues the disorder
can be understood as particular characteristics of the individual’s history and specific
consequences of this history. The historical characteristics occur during the individual’s
childhood development and include: (a) chaotic family/lifestyle, (b) traumatic
abandonment experience, (c) disapproval/attack on autonomy and happiness, and (d)
sickness eliciting nurturance. From this theoretical vantagepoint, there is major emphasis
on the interpersonal structure form earlier life experience vastly shapes interpersonal
patterns in adulthood. It is important to note that this theory is limited to the behavioral
and developmental learning perspective, thus the descriptions will be based on those
perspectives (Benjamin, 2003).
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There is some type of chaotic family or lifestyle that a person with BPD
experiences developmentally, which elicits the real or perceived notion of a “routine”
crisis. This individual may have been the “target” in ways, or the “black sheep” of the
family, where they were potentially blamed for things, others were jealous towards, or
received incestual attention. This sense of a constant crisis or havoc leads for this person
to expect and produce unpredictable and rapid change. This lifestyle creates the norm of
pervasive instability of self-image, mood, and relationships (Benjamin, 2003).
Consequently, a lack of chaos elicits these individuals to feel bored and/or unfulfilled,
causing them to even create their own chaos (subconsciously).
Those with BPD have a history of some type of traumatic abandonment
experience. This experience is particularly wounding and caused the individual to feel
isolated and helpless. The experience of traumatic abandonment also makes these
individuals vulnerable to abuse, especially as a child. Abuse is common but not
necessary for diagnosis; however, abuse (physical, psychological, or sexual) usually
elicits the individual to shift from the idealization of that person or caretaker to the
devaluation of them. Further, the experience of devaluation can also include injunctions
against appropriate reality testing, which disoriented and confused the individual because
they received contradictory messages about who they are and what is real and not
(Benjamin, 2003). For example, an abused child might believe that his father loves him,
and his father hates him, and the child may feel that he himself is a loveable and then
disgusting.
Another characteristic of the historical background of someone with BPD is that
their autonomy and happiness was punished, through disapproval and even attack. This
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dynamic, usually within the family system, creates a pattern of self-destruction where the
individual will self-sabotage when things are going well or improving. Further, it results
in self-mutilation or suicidality; the individual has internalized the belief that they
deserve to be punished and/or life will be miserable no matter what they do.
The last noted historical interpersonal characteristic of BPD is that sickness
elicited nurturance. This coincides with the person’s fear of abandonment, which was a
major and real threat. Therefore, there is a fearful and urgent desire for attention and a
felt sense of security, and a common means to acquire was to be “sick” or hurt in some
type of way (Benjamin, 2003). This developmentally learned association between
sickness resulting in some form of nurturance leads to these individuals feeling ill and
behaving in such ways in order to get attention. However, this is not necessarily a
conscious process that they are aware of.
According to this theory, the consequences of the described developmental
history include: (a) crises sought and/or created, (b) structure of incest is repeated, (c)
internalizes attack for doing well, and (d) escalates sickness to receive care (Benjamin,
2003). Being that chaos was the felt norm and provides a sense of comfort and normalcy,
those with BPD are subconsciously looking for and may even create crisis, resulting in no
sense of constancy. Regarding the “structure of incest”, according to Benjamin, those
with BPD engage in self-neglect and self-attack, essentially copying the abusive behavior
they have endured. Incest and/or abuse is common in history of those with BPD but is
not the sole way of generating the BPD structure. Further, there is a fusion between pain
and love, where these two feelings and experiences are deeply connected-- especially in
regard to being hypersensitive to potential abandonment and betrayal from those they
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love. Other aspects of this structure include oscillating between helplessness and
omnipotence as well as idealization and devaluation. They can feel completely impotent
and weak in one moment then all-powerful in the next. They will alternate between
worshiping people (in both platonic and romantic relationships) and denigrating them.
In summary, the BPD is interpersonally conceptualized as a severe fear of
abandonment, where the individual craves protective nurturance from their loved one
(caretaker or lover). They will feel extreme unease when their nurturance is perceived as
threatened or lacking, which occurs constantly. At their baseline, the BPD engages in
pleasant dependency on their nurturer, which shifts into hostile control if they feel like
their loved one is not loving them enough (and the BPD will never be satisfied in this
domain). There is also the presence of a harsh introject that engages in self-attack when
the BPD attempts to experience happiness or success. Therefore, the BPD individual has
strained interpersonal relationships, alternate between the extremes of idolizing and
belittling their relationships, engages in behaviors of self-harm and/or self-neglect, and
are in a constant state of crisis.
The Five Factor Model
One of the most prominent and empirically grounded frameworks in personality
theory is known as the “Big Five”, which posits the existence of five major traits or
dimensions of temperament. Although this theory has been mostly applied to nonclinical
populations, over the past two decades, many researchers have explored the relationship
between the Big Five trait view and the personality disorders. Below, the history of this
approach is briefly reviewed, followed by more recent work that has applied it to
understanding borderline personality disorder.
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The Big Five is one of the most widely used and central guiding theories in
personality psychology (Ashton & Lee, 2005). It was founded on the “lexical
hypothesis,” which suggests that the central differences in humans are encoded in
adjectives describing people, and that this is true for the majority, if not all, of the
languages in the world. In other words, primary traits of personality have organically
been coded in our language. Sir Francis Galton was one of the original scientists to
identify the idea. Galton (1884) consulted a dictionary as a way of estimating the number
of terms in the lexicon that described terms that described personality and recognized the
extent to which the terms shared some feature in meaning (Goldberg, 1993).
Gordon Allport was an early pioneer in the study of human personality and built
off Galton’s lexical hypothesis. In 1936, Allport and Odbert published a study in which
he had found approximately 4,5000 personality-descriptive words in one English
dictionary and created three levels that can categorizes these traits. Allport’s proposed
three trait levels were cardinal, central, and secondary. A “cardinal” trait refers to a trait
that dictates and shapes an individual’s behavior; these are the dominating passions of a
person (e.g., for example, being an author or artist). A “central” trait is a more
generalized and is found in varying degrees in everyone (e.g., honesty). Lastly,
“secondary” traits refer to circumstantial characteristics that do not necessary align with
central traits, which includes attitudes and preferences (e.g., a non-anxious person
constantly feeling anxious about public speaking) (Allport & Odbert, 1936). Allport
believed that each individual is unique and can be differentiated by peculiar traits (Allen,
2016). This work marked the commencement of the modern psychological study of
personality (Long, 1952).
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Raymond Cattell (1943) became one of the prominent researchers to apply
empirical methods to creating a personality taxonomy. He utilized the list of ~4500 traits
that Allport and Odbert (1936) compiled and added terminology from the psychological
literature, which included language related to psychopathology. From this modified list
of traits, Cattell constructed 171 scales, with the majority being bipolar scales, and used
various empirical analyses to run correlations among the 171 scales. Through these
analyses, Cattell established a set of 35 bipolar clusters of terms that were similar to one
another. Rating scales were created based on these clusters and numerous studies
explored the correlations among the variables. Cattell held his claim that he identified at
twelve factors through this process, but when his variables were analyzed by orthogonal
rotation methods, five factors were shown to be replicable.
The big five was highly influential in the field of personality research and
influenced the development of the well-known model called the Five Factor Model
(FFM). The Big Five served as the starting point for Robert McCrae and Paul Costa to
create the FFM (1997). The FFM refers to five broad personality dimensions, and their
30 specific facets, that are used to study and research personality traits. The goals of this
holistic system are to provide a common language to help foster collaboration between
psychologists from different traditions, provide a comprehensive way of assessing
individuals, and provide a natural framework for organizing research (McCrae & John,
1992).
The FFM traits are as follows: Openness to experience, Conscientiousness,
Extraversion, Agreeableness, and Neuroticism. The openness to experience dimension
refers to the appreciation of art, new ideas, emotion, curiosity, imagination, and variety of
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experience. Conscientiousness is the tendency to be focused, self-disciplined, strive for
achievement, and act dutifully. Individuals who are high on extraversion are actively
engaged in the environment, seek high levels of stimulation, and tend to be socially
confident, outgoing, and seek opportunities to interact with others. Agreeableness is
characterized by friendliness, eagerness to please others, and altruism. The neuroticism
dimension refers to a continuum ranging from emotional stability to instability, where
being higher on neuroticism corresponds with persistent worrying, anxiety, and emotional
sensitivity. There is extensive empirical support for the construct validity of the FFM as
a dimensional model of the structure of personality, with sensitivity to the heritability of
the traits, generalizability across cultures, and the stability across adulthood. The NEO
PI-R is a personality inventory developed by McCrae and Costa that examines an
individual’s FFM personality traits. The NEO assesses 30 trait facets that compose the
five major trait domains (six traits per factor) (Widiger & Trull, 2007).
There have been many studies published relating to the FFM to personality
disorders. According to the Clark (2007), "the five-factor model of personality is widely
accepted as representing the higher-order structure of both normal and abnormal
personality traits" (p. 246). The FFM has also been heavily utilized to characterize and
understand personality disorders, including BPD. It has been noted that the disease and
categorical model of personality disorders as framed by the DSM is not practical. For
example, according to 80% of surveyed members of the International Society for the
Study of Personality Disorders and the Association for Research on Personality
Disorders, “personality disorders are better understood as variants of normal personality
than as categorical disease entities” (Bernstein, Iscan, & Maser, 2007, p. 542). Therefore,
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the focus of the FFM approach is to translate BPD into the language of personality and
personality pathology to outline the major traits that are the basis for BPD symptoms of
the DSM (Trull & Brown, 2013).
Using the FFM, predictions have been made regarding how BPD would map onto
the factors and recent studies and meta-analyses have assessed the factors in participants
with BPD. From the FFM standpoint, it was predicted that those with BPD would
possess high levels of neuroticism and openness while having low levels of agreeableness
and conscientiousness (Lynam & Widger, 2001). A meta-analysis from 2008 examined
the relationship between FFM and BPD, sampling 3,000+ participants (16 articles) and
found a moderate positive correlation between BPD and neuroticism scores (.54) and
moderate negative correlations with conscientiousness (-.29) and agreeableness (-.24)
scores. In another study, researchers examined the association between BPD and FFM
traits and found similar results. Data was collected from >4400 monozygotic twins,
>4400 dizygotic twins, and >1600 siblings, and multiple regression analyses indicated
that the grouping of high neuroticism and low agreeableness were the highest predictors
of BPD (Distel et. al., 2009). Both sets of findings from research study and the metaanalysis suggest the BPD can be understood as maladaptive variants of particular
personality traits—high neuroticism and low agreeableness. However, the meta-analysis
found that low conscientiousness was also part of the BPD personality trait profile.
On a facet level, BPD was positively related to all facets of neuroticism (i.e.,
angry hostility, depressiveness, anxiousness, self-consciousness, impulsiveness, and
vulnerability) and negatively related to particular facets under extraversion (i.e., warmth
and positive emotions), agreeableness (i.e., trust, straightforwardness, and compliance),
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and conscientiousness (i.e., competence, dutifulness, self-discipline, and deliberation)
(Samuel & Widiger, 2008).
From the FFM vantage point, the BPD diagnosis is associated with high
neuroticism, low agreeableness, and low conscientiousness, which can be narrowed down
to particular facets within each dimension. The factor with the strongest relationship with
BPD is neuroticism, with the majority (or all) of the neuroticism facets relating to BPD.
This FFM profile illustrates the breadth of neuroticism and particular difficulties
associated with BPD. These individuals struggle with feelings of anger, anxiety, and
depression, in addition to being more vulnerable and impulsive—they experience
overwhelmingly greater negative affect than positive. Their relationships are approached
with less warmth and trust, compared to the norm. In life, they have a tendency to lack
discipline, motivation, and confidence in their abilities.
According to the FFM, personality traits are mostly stable over time, starting from
adolescence throughout adulthood. Studies have found that if traits change, they do so
gradually and at an aggregate, change in a beneficial direction. Such research findings
concluded that, with age, adult may become more conscientious, agreeable, and
emotionally resilient (Soto & Jackson, 2013). However, two longitudinal samples
indicate that BPD can be distinguished from other personality disorders, as it has a
particular type of FFM trait instability. This FFM instability across individuals with BPD
likely relates to the psychological and behavioral instability characteristic of the
personality disorder (Hopwood & Zanarini, 2010).
The notion that individuals with BPD yield FFM trait measures that indicate
notable changes across time is perhaps a function of how deeply fragmented they are at
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the identity level. The two traits that have been found to be unstable amongst those with
BPD are neuroticism and conscientiousness (Trull, Tomko, Brown, & Scheiderer, 2010).
This represents the degree in which BPD involves a prominent swing from being able to
fully control of impulses to completely losing control (i.e., conscientiousness), in addition
to jumping from being even-tempered and confident to feeling insecure, anxious,
depressed (i.e., neuroticism).
The Schema Mode Model
Schema Therapy is a form of integrative psychotherapy that was developed to
treat more enduring characterological psychological problems that are mostly resistant to
traditional interventions (e.g., personality disorders). ST integrates CBT, object relations
theory, attachment theory, and psychodynamic perspectives and posits that significant
psychological distress and impairment has roots in early perceptions of the self that were
once adaptive, but that then failed to adjust to changing circumstances. The underlying
theory of Schema Therapy is the schema mode model. Within the schema mode model,
there are two central concepts: schemas (i.e., early maladaptive schemas) and schema
modes (commonly referred to as “modes”). These concepts were first proposed by Beck
but then further explored and operationalized by Young (Young et. al., 2003). In this
context, schemas are pervasive and self-defeating psychological constructs that involve
beliefs about the self, the world, and others, which develop based on interactions of
innate temperament, early environment, and unmet core childhood needs. The concept of
“core beliefs” described in the previous section (Cognitive Theory) can also be referred
to as “schema”. Modes are organized patterns of feeling, thinking, and behaving based
on a set of schemas and represents a temporary state the person is in (Beck, Davis, &
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Freeman, 2014). These concepts are utilized to conceptualize individuals and mental
health conditions. What follows is the ST understanding of BPD.
Young elaborated on Beck’s theory, proposing that the pathological states
associated with BPD are a type of regression into extreme emotional states experienced
as a child. Schemas are underlying stable themes that are mostly latent, while modes are
the presently activated unstable features of the BPD pathology (Young et. al., 2003).
Specifically, when maladaptive schemas are stimulated, intense states are triggered as a
response (i.e., modes). Young hypothesized that BPD involved the switching from one
of the four maladaptive schema modes to another. Individuals with BPD flip from one
mode into another, without conscious awareness, and these modes and sudden shifts can
be quite disorienting for the individual and others around them, as they are often intense
and childish behaviors (Beck, Davis, & Freeman, 2014). Young proposed that there are
four maladaptive schema modes that are central to BPD: (a) the abandoned/abused child
mode, (b) the angry/impulsive child mode, (c) the punitive parent mode, and (d) the
detached protector mode. Furthermore, there is also a lack of a healthy adult mode
associated with BPD (Young et. al., 2003, Bach & Farrell, 2018). These modes will be
briefly summarized in the following paragraph.
The main modes associated with BPD can be understood as the common coping
responses to stressful or triggering stimuli, where several schemas are activated
simultaneously and the individual experiences a rapid affective change. It is important to
note that this process of mode activation is an unconscious process. The vulnerable
(abandoned/abused) child mode represents the core distress of BPD; the individual is in
their most vulnerable and raw emotional state, where they feel overpoweringly helpless,
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incompetent, worthless, unlovable, and/or abandoned. This state can be so overwhelming
and intolerable that the individual looks for solutions from other people, ways to alleviate
their pain, and will typically shift into an alternate state. They may deal with their
vulnerable child mode’s significant level of distress by using various mechanisms of
detachment, such as dissociation. It is common for the individual to feel overwhelmed by
the vulnerable child mode to then switch to the angry/impulsive child mode, where the
person feels extremely upset and bitter (and possibly enraged). They then pressure others
to remedy their situation and/or tries to soothe their underlying pain through acting on
self-gratifying impulses without seriously weighing the potential consequences of their
actions (e.g., promiscuity, drug use, etc.). The vulnerable child mode activation may also
result in the activation of the punitive parent mode, where the individual experiences
severe punitive thoughts about himself, which involves feelings of guilt, shame, and selfloathing. This mode is considered the be the product of internalizing a caregiver’s harsh,
punishing, and wounding communications. Commonly, the BPD individual will then
shift to the detached protector mode to disconnect from the emotional hurt related with
the punitive parent mode. It is typical for these individuals to exist largely in the
detached protector mode. This mode involves detaching from himself (i.e., their
emotions and needs) and others (i.e., avoiding vulnerable and authentic relational
dynamics). Residing in this mode prevents activation of other modes and more adaptive
coping strategies (i.e., hindering the developing of the healthy adult mode) (Tan et al.,
2018).
The schema mode model offers an integrative and accessible way of
understanding psychopathology and a seemingly effective form of psychological
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intervention that ties together psychodynamic, cognitive, and developmental
perspectives. The frame offers a collection of “roles” associated with BPD (i.e., schema
modes), which include the abandoned/abused child mode, the angry/impulsive child
mode, the punitive parent mode, the detached protector mode, and an underdeveloped
healthy adult mode. These encompass particular ways of behaving, emoting, and
relating to others and the self that together create the BPD profile. Though the schema
mode model conceptualization of BPD is simple and holistic, its practical utility is
dubious as the applied frame is not extremely clear. The identifying and screening of
modes as well as the evaluation of mode types seem like ambiguous unstructured
processes that do not seem concrete enough for clinical diagnostic purposes.
Conclusion
This chapter reviewed the DSM-5, CT, Biosocial Theory, Interpersonal Theory,
FFM, and SMM in the understanding of BPD each perspective offered. This survey of
paradigms is intended to expose the reader to the BPD condition, that of marked
emotional instability, relationship difficulties and extreme ways of relating, and the lack a
firm identity and sense of self. Other intentions behind this theoretical survey are to
demonstrate the variety of lenses BPD can be seen through and how these theories offer
unique insights but also can have notable overlap. The following chapter will introduce
the case of Liam and apply each of these paradigms to his narrative. This will afford the
reader the opportunity to witness each theory “in action” in a hands-on clinical
conceptualization of a patient. Not only will this offer a deeper sense of each paradigm
but also illustrate the specific scope they each offer and their boundaries.

38
Chapter Three:
Liam through the Major Paradigms of Borderline Personality Disorder
Numerous models of BPD were explored in the previous chapter, from a set of
specific core beliefs to a particular personality factors profile. With the numerous
paradigms that have been delineated, it is apparent that BPD can be understood in a
number of ways, from a variety of perspectives. To illustrate the potential scope and
contribution of the various major paradigms of BPD discussed in this project, a clinical
case example will be reviewed and utilized. Firstly, a narrative of an individual with
BPD named Liam will be offered. This will then be followed by a brief summary and
conceptualization of Liam through each BPD paradigm.
What follows is a case example that has been inspired by numerous clinical cases
and encounters with individuals struggling with borderline personality disorder and
related problems. Its utility is purely demonstrative and should be considered a
hypothetical case example rather that a depiction of an actual individual. It is also
important to consider that portraying an individual in paragraph form is naturally limited
and imperfect, yet such clinical examples can be a practical tool to illustrate the potential
clinical applications of these models.
Liam is a potential psychotherapy patient and a case report of his life and needs is
provided with his referral. Through this case of Liam, we will be better able to see how
each paradigm can be applied and witness the way in which the one individual can be
seen through different theoretical vantagepoints and how conceptualizations can vary
greatly. We can more intimately understand these theories in the practical sense they are
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intended for, the clinical understanding of an individual with the intention of guiding
treatment and improving wellbeing.
Liam’s Story
Liam is a 33-year-old Caucasian male who is interested in psychotherapy
because he has been feeling “emotionally raw and exhausted”. His mood
changes constantly; on some days, Liam is overwhelmed by all of the strong
emotions he feels throughout the day and on other days, he feels numb and
disconnected. Liam’s dramatic mood shifts make him irritable and have
caused him to lash out at his friends and family. He easily overreacts and
becomes upset at others, where he often raises his voice and can say
disrespectful or hurtful sentiments.
Liam feels lost and does know who he is. He continuously feels a sense of
emptiness and incompletion, especially when he is not in a romantic
relationship. His loneliness can feel so intolerable that it has driven Liam to
engage in promiscuous sexual behaviors and jump from relationship to
relationship. Regarding his identity, Liam feels that he can be so unpredictable
and extreme in his emotions and actions where he really does not have a firm
understanding of himself. Liam can be so focused and excited about a certain
endeavor or person, but then lose interest a moment later. These fluctuations
in motivation have left him hopeless, as he feels that “it is not worth trying
anymore” because he knows he will not follow through.
Liam is “tired of it all” and wants things to change, however, he considers
himself unfixable. His family has strongly encouraged him to seek treatment
and he eventually agreed to “give it a shot”. This is his first time receiving
mental health services.
Liam grew up in a financially comfortable, middle-class, two-parent household
with a younger sister. Liam’s childhood was “pretty crazy”. His father was a
strict, rigid, and aggressive man; Liam felt constantly criticized and never good
enough for his father. His mother was caring and loving, but would be
unpredictable when she consumed alcohol, where she could get very emotional
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and sometimes verbally aggressive. His parents would have intense verbal
disputes, usually about finances and spending, and his father would regularly
leave the family home during these fights for indefinite periods, sometimes days
or even weeks. During these times of his father abrupt absence, Liam would
feel extremely sad and worried, and felt that he could have done something to
prevent his father from leaving. When his father would return, the family would
pretend “nothing happened”. When his father was home, Liam spent a great
deal of time with his father and enjoyed outdoor hobbies together (e.g., fishing
and hiking). Liam’s sister is two years younger and he feels that she was
always “doted on” and that their father treated her differently, as Liam was
constantly berated and verbally attacked by his father. He was raised Catholic
and church activities were an important part of his childhood, however, as he
has gotten older, he has stopped going to church and is “not really sure why”.
Liam’s father is a managing partner at his law firm and his mother is a hair
stylist. His father continuously pushed for Liam to become an attorney, but
Liam never desired such a career and instead earned his bachelor’s degree in
marketing. Liam’s younger sister just finished law school and plans to join
their father’s law firm. Liam was working at a marketing firm for a few years
but got laid off recently due to downsizing. After applying to a few jobs and
not hearing back, Liam has little motivation to continue searching for
employment opportunities.
Ever since he can recall, Liam’s mood fluctuated regularly, and he was
considered “the sensitive one” in his family. He finds that he can “care so
much” and get “hurt so easily”. Liam constantly feels anxious and easily
irritated; he often loses his temper and gets upset easily. For example, after
losing his job recently, Liam asked his best friend to help with his resume and
his friend could not help him because he was too busy at the moment but could
potentially help him later, this resulted in Liam cursing at him out. Liam has
also been in multiple physical fights due to his anger issues. After reacting in
such ways and some time has passed, Liam usually regrets overreacting but
feels too much shame to apologize. When he is not emotionally activated, he
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minimizes his emotional experience, feels extremely overreactive and hates
himself for it.
As a way to help with his mood, anxiety, and irritability, Liam smokes cannabis
“to calm down” and currently finds it difficult to function without smoking. He
feels that he “cannot handle” everyday life without smoking; “it’s all too much
and marijuana helps take the edge off”. Liam has been smoking marijuana
since freshman year of college and currently smokes multiple times daily,
“about 6 times a day… like three blunts total.” He also drinks alcohol two to
three times a week, usually three or more drinks on each occasion. Within the
past year, he started using psychedelics about once or twice a month “to have
fun” or “to feel something more”.
One of Liam’s main stressors is romantic relationships. Liam got married
when he was 24 years old and, shortly after his wedding, had a son with his
wife. After two years of marriage, his marriage ended due to his infidelity.
Liam has since been engaged twice. With his first post-marriage fiancé, they
dated for two months before Liam proposed. This engagement lasted a few
months but ended due to his infidelity. His second engagement took place a
year later, where Liam dated this woman for four months and proposed. Their
engagement lasted about seven months and the relationship terminated
because he “realized I was not happy… she is a good person, and she does not
deserve to be lied to”. Liam has been in several romantic relationships over
the years, that are generally short-lived and often overlap with one another.
Liam struggles to be single and when in a relationship, has difficulty with
monogamy. He enjoys the attention he gets from women and fears if fully
committing to one person, as it is more vulnerable position to be in and he
rather try to protect himself. Now, he is left feeling that he is unlovable and
fears that he will be alone forever.
There have been several occasions of Liam being in “crisis”, where he begs
others to help him and has threatened to harm himself at times. He has “lost
it” in a number of instances, mostly around work problems, disagreements with
family members, or disputes in his intimate relationships. When his past
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girlfriend was upset with him and needed space, it felt like the end of the world
to Liam and resulted in him having a “meltdown” and threatening suicide.
Liam had attempted suicide once, seven years ago, when his wife found out he
was cheating, and she expressed wanting a divorce. As she started to pack her
belongings, he threatened to kill himself if she would leave him, and she
disregarded his threats.

After she left their home with their son, Liam

consumed various over the counter medications and drank a large amount of
liquor. Liam lost consciousness and woke up the next day.
Socially, Liam was able to make friends fairly easily. Starting in high school,
he would have a couple best friends and spend most of his free time with them.
These friendships would rarely last more than one or two years as Liam would
be very close and dependent on their friendship, but then eventually feel
betrayed and hurt by them.
Liam feels that he experiences such highs and lows and extreme sides to
himself, that he is unsure of who he really is. There are times where Liam is
extremely confident and feels all-deserving and then other times where he is
unconfident and self-deprecating. This unstable identity yields large shifts in
motivation and relational dynamics and is a major source of instability.

Liam’s biography and life narrative can be considered as a fairly typical
presentation of BPD. He has a clear history of notable emotional volatility, severe anger
and irritability, self-medicating through substance use, and the overwhelming desire for
love and connection. With Liam’s narrative in mind, each of the major BPD paradigms
previously reviewed in this paper will be applied to his case. These viewpoints include
the DSM-5, Cognitive Theory, Biosocial Theory, Interpersonal Theory, the Five Factor
Model, and the Schema Mode Model. Through these illustrations of each theoretical
understanding of Liam, we will be able to see the perspective each paradigm offers.
Based on the selected paradigm, a conceptualization would be developed and
guide intervention in the therapy room. Though this diversity of thought and approaches
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is valuable, the argument from the vantage point of the UT is that each of these
perspectives gives a “partial but incomplete” view of Liam and his struggles. Akin to the
metaphor of the blind men and the elephant, the UT is positioned to frame each partial
insight in relationship to the whole. This capacity will become more evident as this work
unfolds. First, however, we need to see Liam through the lenses of the major
perspectives.
Diagnostic and Statistical Manual of Mental Disorders, 5th Edition, Conceptualization
The Diagnostic and Statistical Manual of Mental Disorders, 5th Edition (DSM-5)
is the taxonomy of mental health diagnoses in the United States, used for the
classification and diagnosis of mental disorders. This manual offers diagnostic labels,
symptom selections, explanations, data, and other considerations for diagnosis. The
DSM-5 describes BPD as “a pervasive pattern of instability of interpersonal
relationships, self-image, and affects, and marked impulsivity, beginning by early
adulthood and present in a variety of contexts” (APA, 2013, p. 663), which is followed
by a list of nine symptoms, and five of these symptoms should be present in order to
satisfy the criteria for diagnosis.
In reviewing the case of Liam, he meets criteria for BPD (F60.3) as indicated by
the presence of the following symptoms: (1) Frantic efforts to avoid real or imagined
abandonment, (2) A pattern of unstable and intense interpersonal relationships
characterized by alternating between extremes of idealization and devaluation, (3)
Identity disturbance: markedly and persistently unstable self-image or sense of self, (4)
Impulsivity in at least two areas that are potentially self-damaging, (5) Recurrent suicidal
behavior, gestures, or threats, or self-mutilating behavior, (6) Affective instability due to
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a marked reactivity of mood, (7) Chronic feelings of emptiness, and (8) Inappropriate,
intense anger or difficulty controlling anger. Each of these satisfied DSM criteria points
and the evidence of these symptoms from Liam’s case will be explained in the next set of
paragraphs.
Frantic efforts to avoid real or imagined abandonment. Liam has an
overwhelming fear of being alone and abandoned. Starting from childhood, Liam would
become extremely anxious and self-blaming when his father would have an outburst and
leave their family home. His father leaving unexpectedly and for indefinite periods of
time was a form of abandonment for Liam, he felt alone, rejected, and would try to think
of ways to prevent this from happening again. More presently, Liam would be in
“committed” relationships, including his past marriage, but would see other women.
Liam uses these other relationships to provide him a stronger sense of security, where he
feels that he has another person to lean on should anything happen to his primary
relationship. He avoids putting all of himself in one relationship as it would be too much
of a risk and could lead to an even more painful sense of abandonment.
A pattern of unstable and intense interpersonal relationships characterized by
alternating between extremes of idealization and devaluation. Liam has a history of
unstable relationships across contexts, including familial, romantic, and platonic
relationships. He will be very close to the other person, giving them much of his time
and energy but then quickly detach when he feels slighted or undervalued. This results in
relational instability, with often relationships ending, as Liam’s idealistic expectations
cannot be maintained by the other person. Examples of this include his multiple short-
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lived engagements, in that he proposed marriage only after short periods of time and the
relationships would abruptly end soon after.
Identity disturbance: markedly and persistently unstable self-image or sense of
self. Liam acknowledged that he two extreme sides to his identity and impaired sense of
self. There is the overconfident and all-deserving Liam and then the underconfident and
self-deprecating Liam. These dramatically differing versions of Liam yield large shifts in
motivation, emotion responses, and relational dynamics. This identity disturbance can
cause him to engage in behaviors and decisions that he does not agree in the long-term,
creating a self-fulfilling cycle of overzealous premature decision-making that leads to
poor outcomes and Liam feeling more depressed and self-deprecating.
Impulsivity in at least two areas that are potentially self-damaging (e.g.,
spending, sex, substance abuse, reckless driving, binge eating). Liam would be
considered impulsive as evidenced by his sexual behaviors and substance abuse. He
engages in promiscuous sexual acts, where he will have sexual encounters with various
women as a way to soothe himself when he feels emotionally activated or depressed.
Similarly, Liam uses substances impetuously as a way to calm him or as a form of
escape.
Recurrent suicidal behavior, gestures, or threats, or self-mutilating behavior.
Liam has a history of suicidal threats, which primarily have taken place during difficult
relationship breakups or intense arguments with his romantic partners and family
members in the past. He becomes so emotionally aroused and overstimulated in such
circumstances, where he feels that he cannot tolerate the situation he is in and threatens to
end his life. Liam attempted to take his life when his wife terminated their marriage; he
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was so saddened and hurt by her leaving him, though his infidelity was the cause of their
divorce. Overall, Liam has a marked history of recurrent suicide-related behaviors.
Affective instability due to a marked reactivity of mood (e.g., intense episodic
dysphoria, irritability, or anxiety usually lasting a few hours and only rarely more than a
few days). Liam feels anxious constantly, which causes him to be more irritable and
reactive. Others around him would describe him as “edgy” as he reacts quickly and
strongly to stimuli, where it is easy for him to start yelling, get overwhelmed and way
walk away, etc. Liam smokes marijuana throughout the day to help him relax and be less
anxious and reactive.
Chronic feelings of emptiness. Liam struggles with feeling “empty” and “numb”.
He will either feel very strong and overwhelming emotions or nothing at all. These
feelings of emptiness can be unsettling, where he often partakes in thrill-seeking and
impulsive behaviors to help him feel something more than this numbness.
Inappropriate, intense anger or difficulty controlling anger (e.g., frequent
displays of temper, constant anger, recurrent physical fights). Liam often loses his
temper and gets upset with those close to him for reasons that are not appropriate for his
level of anger. An example of this is how Liam handled the situation when his best
friend was unable to immediately help him with his resume. Liam responded in an
inappropriate way as he verbally attacked his friend for a minor letdown. Liam also has
been in several physical disputes because of his difficulty controlling his anger.
From the vantagepoint of the DSM-5, Liam meets criteria for a BPD diagnosis as
evidenced by him endorsing eight of the nine listed characteristics, though only five are
required for diagnosis. DSM-5 BPD symptoms that Liam endorses include frantic efforts
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to avoid abandonment, unstable relationships, impulsive behavior, identity disturbances,
suicidal behaviors, affective instability, persisting feelings of emptiness, and anger
management issues. The DSM is an atheoretical taxonomy of symptoms that hold much
weight and influence in the field of healthcare and mental health. Through the
nomenclature of symptoms and syndromes that it offers, the DSM is limited in that it
generally addresses what a condition may look like without any indication of etiology.
Thus, it is often considered to be quite arbitrary and reductionistic.
Cognitive Theory Conceptualization
The cognitive approach in psychology emphasizes thoughts as the central way of
understanding human behavior, mental disorders, and the way in which to clinically
intervene. Cognitive Theory (CT) was first proposed by Dr. Aaron Beck and offered a
novel way to understand depression. In alignment with the Ellis’ work regarding basic
irrational assumptions (1957), Beck found that with depressed patients, immediate
thoughts would pop into their minds, and these “automatic thoughts” were often
distorted, resulting in negative emotions and unhelpful behaviors. Three categories of
automatic thoughts were developed: beliefs about the self, the world, and the future (i.e.,
the “cognitive triad”). Numerous types of thoughts distortions have been differentiated,
in which one’s automatic thoughts can be labeled accordingly and eventually shifted to
healthier ways of thinking. This shift to healthier thinking would then result in more
adaptive ways of emoting and behaving.
CT has expanded from its application of depression to number of conditions,
including personality disorders, substance use disorders, and eating disorders. The notion
being that different disorders are associated with different types of thinking. One’s
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automatic thoughts about the self, world, and future, are theorized to develop from one’s
upbringing and past experiences. As a person navigates through life, they learn various
lessons and hold these conclusions as core beliefs about themselves and the world. For
example, a child who grew up with consistent and loving parents, may internalize lessons
like “I am loved” (i.e., belief about self), “the world is a kind place” (i.e., belief about the
world), and “life is full of hope” (i.e., belief about the future).
In considering psychopathology, especially personality disorders, CT contends
that there are unhealthy core beliefs about the self, world, and future that influences how
one perceives events and the interpretations they make, which in turn guide one’s
emotions and actions. These thoughts are considered unhealthy when they are
maladaptive, overgeneralized, and rigid. The CT conceptualization of BPD delineates the
following core beliefs: (a) the world is dangerous and malevolent, (b) I am vulnerable
and powerless, and (c) I am inherently unacceptable (Beck, David, & Freeman, 2014, p.
371). BPD also consists of the proclivity towards dichotomous thinking and a fragile
sense of identity. Where in which the individual often sees their environment and self in
black and white ways, e.g., “Susan is perfect”. Being that their identity is unstable, their
sense of self, beliefs, and emotions are all inconsistent and often changing. Cognitively,
this identity disturbance is associated with strong contradictory beliefs that yield affective
instability.
In reviewing Liam’s narrative, there is clear evidence of BPD core beliefs.
Firstly, in considering the core belief of “the world is dangerous and malevolent”, Liam
does not fully commit himself in a romantic relationship, because he feels that unsafe and
that he will get ultimately get hurt. This way of relating is a pattern for him and is not
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isolated to one particular romantic relationship. At the core of this fear is that that people
are dangerous and will hurt him. Secondly, the core belief of “I am vulnerable and
powerless” is evidenced by his use of marijuana. Liam feels that he is unable to handle
everyday life stressors and that he needs to marijuana to help protect him. Without
substances, Liam is too vulnerable and defenseless. Thirdly, the core belief of “I am
inherently unacceptable” is indicated by his beliefs that he is unfixable and that he is
unlovable. Figure 1 offers a depiction of the components of Liam’s presentation that
align with these core beliefs associated with BPD. In addition to these core beliefs, Liam
has a fragile identity and pattern of dichotomous thinking. He experiences such extreme
sides of himself and does not know who he really is, in that he feels a lack of a core
identity and rather a fragmented sense of self. Liam regularly engages in dichotomous
thinking, he tends to see others as “perfect” or “terrible people”, which aligns with his
extremes regarding his identity and in turn his perception.

Liam does not trust people,
they will ultimately hurt him

CT Core Belief:
"the world is dangerous and
malevolent"

Liam feels incapable of
handling his daily life without
using substances

CT Core Belief:
"I am powerless and
vulnerable"

Liam feels unfixable and not
deserving of love

CT Core Belief:
"I am inherently unacceptable"

Figure 1. Liam's Core Beliefs
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Biosocial Theory Conceptualization
Biosocial Theory was developed by Dr. Marsha Linehan and is the underlying
theory for Dialectical Behavior Therapy (DBT). DBT is an evidence-based treatment for
BPD and is considered a gold-standard treatment for this disorder. Biosocial Theory
posits that mental illnesses and personality disorders are a result of biological
predispositions reacting to environmental stimuli. The theory suggests that BPD is a selfregulation disorder, particularly that of emotion dysregulation, influenced by biological
vulnerabilities and specific environmental dysfunctions interacting in a certain way
across time. This combination causes those with BPD to struggle with increased
emotional sensitivity, inability to regulate intense emotion responses, and slower return to
emotional baseline or homeostasis. BPD is associated with “behavioral syndromes” or
“dialectical dilemmas” that can be organized in three dialectical poles: (a) emotional
vulnerability vs. self-invalidation, (b) active passivity vs. the apparent competent person,
and (c) unrelenting crisis vs. inhibited grieving. For each dialectical pole, the first
descriptor is considered a biological factor and the second descriptor is an environmental
dynamic. In reviewing the case of Liam through the Biosocial lens, Liam’s behaviors
align with the dialectical dilemmas associated with BPD.
Emotional Vulnerability vs. Self-Invalidation. Liam endorses emotional
vulnerability in that his mood changes erratically and he finds it hard to control his
emotions. When Liam is not emotionally vulnerable, he engages in the opposing
dialectical behavior of self-invalidation. This is evidenced by Liam’s tendency to have
little self-compassion, hate himself for being so reactive, and minimize his emotional
experience. This invalidation was heavily influenced by his upbringing as Liam was an
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emotional child and his parents, especially his father, could not manage his emotions and
were often critical of his reactions.
Active Passivity vs. Apparent Competence. Liam partakes in active passivity in
that he approaches difficult situations with in a passive and helpless manner, relying on
others to solve the problem for him. A salient example of his active passivity is how
Liam relates romantically; when Liam is confronted about his infidelity, he responds with
hopelessness and is unable to manage the situation. In behaving in this way, Liam pulls
for his partner to solve this relationship rupture by having them soothe him. Though he
engages in such passive ways, Liam often appears competent to others. He is intelligent
and has many skills, however, these competencies do not apply to his socioemotional
functioning. He often relies on others for support and advice, even when the situation is
simple and manageable. An example of this is when Liam relied on his best friend to
help with his resume, but Liam felt too overwhelmed by the job searching process and
felt unable to handle it. Being that Liam appears competent and in-control of his life, but
often is not able to manage tasks that are simple, others often become fed up and develop
a low tolerance for his neediness.
Unrelenting Crisis vs. Inhibited Grieving. Liam is constantly in crisis situations
that involves the immediate help and support of others. He endures a stressful situation,
such as a disagreement with a romantic partner, and becomes extremely dysregulated and
unable to manage his life. These crises happen so frequently the Liam is not able to fully
grieve. Further, there is an automatic avoidance of processing these losses or emotional
events that corresponds with the self-invalidation and not wanting to acknowledge his
emotional experiences. This is evidenced by his cycle of dating, in that Liam goes from
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one serious relationship to another, sometimes with overlapping relationships, despite
feeling devastated during these losses. He is not able to metabolize his feelings and
immediately reconnects to another woman.
Interpersonal Theory Conceptualization
According to Interpersonal Theory, personality is heavily derived from the
interpersonal context and interactions. It is argued that personality cannot truly be
separated from the complex interpersonal relational context it is in. Based on the Dr.
Lorna Smith Benjamin’s seminal works, personality disorders can be understood through
the lens of interpersonal dynamics and patterns. The foundational premises of this
theory are that humans are innately social creatures that rely on each other and
relationships, early childhood relationship with caregivers and are internalized, and the
affective experience of these early relationships have a strong hold and influence later
relationships.
Through Interpersonal Theory, BPD is conceptualized as a set of themes from an
individual’s history that result in a set of specific consequences. BPD is theorized to
have the following historical markers: (a) chaotic family/lifestyle, (b)traumatic
abandonment experiences, (c) disapproval/attack on autonomy and happiness, and (d)
sickness eliciting nurturance. These themes are present in one’s childhood and then
connect to one’s present interpersonal patterns. The following paragraphs will review
these BPD interpersonal marker and Liam’s case.
Chaotic Family and Lifestyle. Developmentally, crisis was a routine for Liam as
he grew up in an unstable home environment. His parents would argue regularly, his
father would leave the home indefinitely, and his mother would become emotionally
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unstable and unpredictable when she would consume alcohol. Presently, Liam is
regularly in a crisis state. This includes regular life stressors that feel too overwhelming
(e.g., disagreement with others) and chaotic relationship dynamics of intense cycles of
enmeshment and distance, idealization and devaluation.
Traumatic Abandonment Experiences. Liam enjoyed the company of his father
and shared his passion for outdoor activities. Though they were closely connected, his
father was overcritical of Liam and would verbally attack him. He felt like his father's
prime target as his sister would not get this same treatment, which made him feel alone
and helpless. Further, his father would leave the family home for indefinite periods of
time when he was angry, which would cause Liam a great deal of pain and anxiety. Liam
would ruminate on ways he could have kept his father from leaving and imagined if he
did something differently, his father maybe would have stayed. Currently, Liam is
extremely critical of himself and has a strong fear of rejection and abandonment. He is
hypervigilant in relationships, where he reacts strongly to signs of rejection and neglect
and attempts to avoid relieving the feelings of abandonment.
Disapproval and Attack on Autonomy and Happiness. As mentioned, Liam grew
up with a hypercritical father. More specifically, when Liam was happy or proud of
himself, his father would often be critical of him. He would minimize Liam’s
achievements and say his efforts were not good enough. When Liam now makes positive
steps in his life, he engages in self-attack and loses motivation. Nothing ever feels good
enough for him, which prevents him from growth and achievement.
Sickness Eliciting Nurturance. Throughout his life, Liam’s mother was caring
and loving towards him. She would try to compensate for his father's doings by showing
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him affection, especially after his father attacked him or left the family. Through these
dyanmics, Liam learned that when he is in need and helpless, people will care for and
save him. Him being unwell and helpless brings him love and attention.
Liam craves protection in relationships, where he can feel safe and secure as it
appeases his core fear of being neglected or ignored. In such circumstances of
protection and security, he will respond with active love. However, these periods are not
sustainable, especially given his sensitivity to being neglected or undervalued. His fear
of this rejection causes Liam to be hypersensitive to cues of potential danger/threat when
others distance themselves from him. As a way to get the other person to return back to
protecting him,, he will use interpersonal strategies like controlling, blaming, or
attacking them. An example of this is Liam feeling betrayed by his best friend not
appeasing him by helping him with his resume immediately. When his friend said he was
not able to help him in that moment, that triggered Liam’s core fear of rejection.
Consequently, Liam engaged in attack, blame, and asserting dominance as he blamed
and attacked his best friend for not helping him, which usually results in the person
rushing back to appease him. In these attempts to regain interpersonal proximity, Liam
may also engage in intense self-neglect and self-attack. In the times where he has
threatened suicide and engages in harsh self-blame when having issues in romantic
relationship, Liam forces his lover into the complex position of submission and
protection towards him. As they submit to his pulls for love and protection, Liam regains
power over the relationship with the complementary position of control and trust.
These dynamics happen time and time again to Liam, leaving him continuously fearful of
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rejection and desperate for security and proximity, further strengthening this
interpersonal cycle.
Five Factor Model Conceptualization
The Five Factor Model (FFM) highlights five major traits, and 30 facets, of
personality (Widiger & Trull, 2007). This model offers a framework to measure and
research personality traits. The five broad personality dimensions are Openness to
Experience, Conscientiousness, Extraversion, Agreeableness, and Neuroticism.
Personality Disorders, including BPD, have been attempted to be understood through this
model. In reviewing various studies, it was found that the FFM conceptualization of
BPD consists of a central personality trait profile of high neuroticism, low agreeableness,
and low conscientiousness. However, variations of FFM profiles exists based on the
individual’s presentation and cluster of BPD symptoms. Further, it was found that across
time, the neuroticism and conscientiousness traits are unstable and can dramatically shift
for those with BPD. This instability is unique in that personality traits are presumed to
be fairly stable overtime and can change in predictable ways with age. Liam’s FFM
conceptualize is as follows, highlighting his relational tendencies as well as the
remarkable shifts in other personality traits.
Low Agreeableness. Liam is low in trait agreeableness in that he generally lacks
trust in others, has difficulty communicating his needs, and is not cooperative in
relationships. He has difficulty empathizing with others because he is so focused on his
own pain and suffering. He has a tendency to be more hostile and antagonistic. Overall,
Liam has difficulty in maintaining healthy and balanced relationships with others.
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High Neuroticism (Potentially Unstable). Liam is high in trait neuroticism as he
is emotionally sensitive and prone to negative emotions, including anxiety, anger, and
sadness. His mood is constantly fluctuating and he gets “hurt so easily”. He worries
often and is very irritable. Though, when he is not emotionally volatile, Liam can be cutoff from and minimizing of his emotions, which can yield instability in this trait.
Low Conscientiousness (Potentially Unstable). Liam is low in trait
conscientiousness in that he struggles with ambition and motivation. He is impulsive,
where he will act on an immediate inclination instead of considering the consequences of
his actions. Examples of such behaviors include his substance use and promiscuous
activities. He also does not feel a sense of control of his life and can lack discipline, this
is apparent in his occupational functioning; Liam is currently unemployed and is not
active in changing his circumstances. Though Liam would be mostly categorized in the
low conscientiousness domain, Liam has such extreme sides to him. The other extreme
of his would be him being very motivated, overconfident, and feeling that he has
everything under control. This would align with higher trait conscientiousness, but this
state would be a in a premature, oversimplified, and short-lived manner for Liam.
Schema Mode Model Conceptualization
Schema Therapy (ST) pulls from a number of schools of thought, including
attachment, object-relations, cognitive-behavioral, interpersonal, and psychodynamic
theories. The schema mode model is the grounding theory behind ST and there are two
core concepts from this model, schemas and schema modes. Schemas are similar to CT’s
concept of “core beliefs” in that they represent beliefs about the self, the world, and
others, that develop based on interactions of temperament, developmental environment,
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and unmet core childhood needs. Schema modes are specifics patterns of thoughts,
feelings, and behaviors, based on a set of schemas, that are subconscious temporary
responses. BPD involves specific schema modes and the sudden shifting between modes;
overall, the condition is understood as a regression back to childhood patterns of being.
The four maladaptive schema modes associated with BPD are (a) the abandoned/abused
child mode, (b) the angry/impulsive child mode, (c) the punitive parent mode, and (d) the
detached protector mode, as well as an (e) an underdeveloped adult mode.
The Abandoned/Abused Child Mode. In his lowest states, Liam is overwhelmed
with feelings of abandonment. Examples of such times are when he has made suicidal
threats and gestures. In these moments Liam feels betrayed and deserted. He believes
that nothing will improve and that he has no worth. He feels that everyone is better off
without him. In his childhood, this experience aligns with how he felt so raw and
wounded when his father left him.
The Angry/Impulsive Child Mode. Liam becomes filled with anger after feeling
hurt and betrayed by others. He will then act in careless uninhibited ways. For example,
he would curse at his best friend and treat him disrespectfully because he was too busy to
immediately help him with Liam’s resume. Other behaviors that fit this mode include
when Liam engages in promiscuous sexual activities or intense drug use after distressing
situations.
The Punitive Parent Mode. Liam grew up with a carping and punitive father,
where Liam never felt good enough and that is efforts were criticized. Presently, Liam is
extremely self-critical of his own behavior and emotions. He often looks at his life and
feels like a loser and is overwhelmed with feelings of guilt and shame, especially around
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his impulsive behaviors. He intensely hates himself when in this state, which impacts his
motivation and confidence, this leads him to make more unhelpful choices and not
improving his circumstances.
The Detached Protector Mode. When Liam is not in distress, his baseline state is
that of not acknowledging his emotions and needs. He will minimize his emotional
experience and engage with others in a shallow and self-protective way. As described,
these are not conscious processes but rather a more automatic way of being aimed to
minimize his vulnerability. This mode would be witnessed across contexts in
unremarkable ways, as it would not be of crisis or upheaval. More explicit evidence of
this mode is how Liam would be in a "serious relationship" but also have other romantic
relationships, as he is protecting himself and relating in an emotionally disconnected way.
The Underdeveloped Healthy Adult Mode. Liam has not been able to develop a
healthy adult mode. A healthy adult mode is nurturing, validating, and affirming of his
inner child. This mode involves setting limits for the angry impulsive child mode and
neutralizes the maladaptive parent mode. Overall, this mode would be a version of Liam
that would be able to communicate his needs and hurts, validate and feel his strong
emotions but not immediately act on them, and moderate his internal critic.
In sum, Liam can be seen from numerous theoretical angles. The DSM-5 offers
an atheoretical view of Liam, emphasizing a constellation of certain symptoms. From the
Cognitive Theory lens, Liam’s core beliefs about himself, how he sees the world, and he
feels about his future are focused on. Biosocial Theory organizes Liam into three
dialectical behavioral extremes that he oscillates between: emotional vulnerability vs.
self-invalidation, active passivity vs. the apparent competence, and unrelenting crisis vs.
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inhibited grieving. Interpersonal Theory tunes into Liam’s relational dynamics, offering
a map of his relational tendencies and cycle that are stem from his childhood interactions.
The Five Factor Model observes Liam through five personality dimensions, outlining his
trait neuroticism, conscientiousness, and agreeableness, and though these personality
traits are believed to be fairly stable overtime, they can shift greatly for Liam. Lastly,
through the Schema Mode Model, Liam is understood as behaving in ways that align
with regressing to childhood schemas modes or roles, such as the “Angry Impulsive
Child”, and lacks a “Healthy Adult Mode”.
In delving into Liam’s narrative and observing him through the vantagepoints of
each theory, we are able to develop an understanding of what borderline personality
disorder can look like, how pervasive it is across domains of his life, and the unfortunate
suffering for himself and others that goes along with it. On another level, we are able to
see how each model offers distinct and valuable contributions, focusing in on certain
aspects of a person’s mental health and naturally neglecting other aspects that are not so
salient for that perspective. Alternatively, it is postulated that the BPD condition could
be seen through a metatheoretical lens that holds these major paradigms and provides a
new, more comprehensive and efficient way, of understanding this personality disorder.
What follows is the review of Henriques’ (2011) unifying meta-theoretical paradigm that
would facilitate the organization of the field of psychology. The Character Adaptations
Systems Theory will be expanded upon, as it serves as the main model that will be
applied later in this project.
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Chapter Four:
Overview of the Unified Theory & Character Adaptation Systems Theory
Through a series of publications, Henriques (2003; 2004; 2008; 2011; 2012) has
developed a novel meta-theoretical system that provides a new way to frame the science
and practice of psychology. Whereas the primary approach to the field is via the
empirical methodology of science, Henriques argues that what he calls the “problem of
psychology” must be contended with. The problem of psychology is that there is no clear
way to define psychology’s subject matter of behavior and mental processes. Henriques
argues that this means psychology faces a deep problem of coherence. Henriques’
Unified Theory provides a new way forward for the science of psychology. It is based on
a new way to frame scientific ontology, or the way science maps the patterns in the
natural-into-human world. Henriques uses this new map to develop a scientific approach
to psychology based on what he calls “the ontology of the mental” (Henriques, 2021).
Henriques argues that this new broad view can then be used to approach domains of
psychology and psychological phenomena with a framework that can assimilate and
integrate key empirical findings and generate clear descriptions and explanations of
phenomena that generate cumulative knowledge. For example, this system has been
applied to depression, mental disorders, well-being, the difference between the science
and practice of psychology, the practice of psychotherapy, and dreams. As has been
noted, this work is a continuation of this project applied to BPD.
This chapter will offer a brief overview of the four key ideas that make up
Henriques’ Unified Theory of Psychology (UT). These ideas are relevant because they
provide the contextual backdrop for the primary way this project will analyze borderline
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personality disorder. Specifically, Character Adaptation Systems Theory (CAST;
Henriques, 2017), is a set of ideas that emerges out of the UT that bridges the science of
psychology with the major paradigms in psychotherapy. What follows is a summary; the
reader can access a more comprehensive articulation of each component that makes up
the UT through the original works.
A Brief Overview of the Unified Theory of Psychology
To illustrate the disunity in the field of psychology, Henriques regularly
references the metaphorical elephant from a well-known poem, "The Blind Men and the
Elephant" by John Godfrey Saxe. The poem tells the story of blind men who happen
upon an elephant and proceed to each grab a part and argue that it represents the whole.
The message of the metaphor is that they are partially correct, but the group is also
missing the big picture. Henriques claims that the field of psychology mirrors this
metaphor. Specifically, he argues that the primary paradigms in psychology and
psychotherapy represent competing perspectives that are acknowledging different parts of
the elephant. The metaphor is clearly apt insofar that psychological knowledge is
currently organized as separately grouped and competing schools of thought, and there is
a lack of cohesion and overall clarity. The vision for the future of the field that
Henriques advocates for consists of a more unified view that organizes psychological
knowledge into a coherent picture—that is, it would be a state where we can all come
together and acknowledge the whole elephant from a meta-perspective.
The UT is offered as a metatheoretical frame of organization for the field that can
potentially provide it order and a shared language (Henriques, 2011). The UT has been
employed to assimilate and integrate various major paradigms and concepts within
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psychology. There are six major perspectives that the UT is explicitly structured to
integrate, including Psychodynamic Theory, Behaviorism, Existentialism and Humanistic
Psychology, Cognitive Approaches, Evolutionary Psychology, and Cultural Psychology.
In the current state of the field, these schools of thought and perspectives are separate and
competing, rather the coherently connected and interrelated. A central thrust of the UT is
that it is able to organize the field, such that the insights of these major theories and
perspectives can be assimilated and integrated and used to understand the whole.
The UT consists of four connected theoretical components, which are as follows:
(1) the Tree of Knowledge (ToK) System, (2) Behavioral Investment Theory (BIT), (3)
the Influence Matrix (IM), and (4) Justification Systems Theory (JUST). Henriques
argues that they can be knitted together to provide a framework that enables us to see the
elephant that is psychology. To provide basic background knowledge about the UT, each
of these ideas will be briefly outlined.
The Tree of Knowledge System. The Tree of Knowledge (ToK) System provides
the overarching scientific ontology for the UT (see Figure 2). The ToK System is
represented by a diagram that maps and models the evolution of both reality and our
scientific knowledge of it on the dimensions of time (x-axis) and complexification (yaxis). The map begins with the start of universe at the Big Bang and outlines the process
of cosmic evolutionary development through four distinguishable dimensions or “planes
of existence,” which the ToK System identifies as Matter, Life, Mind, and Culture.
These planes of existence differentiate dimensions of behavioral complexity and are
associated with the behavioral patterns of particular kinds of objects (i.e., inanimate
objects, living entities, animals, and people). The ToK posits as well as that they should
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be explored by different domains of scientific investigation (e.g., physical sciences
should map the Object/Matter plane). This novel map provides a bird’s eye view of how
modern scientific knowledge can be organized in a coherent way.

Figure 2. Tree of Knowledge System.

The ToK System delineates four dimensions, Matter, Life, Mind, and Culture, in
that each represent distinctive levels of behavioral complexity. The Matter dimension
corresponds with basic physical objects that are non-living items, such as an atom or a
rock. Then from Matter emerges Life, which is the rise of organisms and living beings
that are made of cells (e.g., a plant or a mushroom). Following Life comes the dimension
of Mind, this corresponds with animals with the ability to engage in more complex
behaviors (e.g., a dog). A dog is a living creature that is able to engage in more advanced
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behaviors than a rose, like being able to physically defend itself from an attack. Then
lastly, comes the Culture dimension, this is where humans can be categorized. Culture
corresponds with the human’s ability for explicit self-conscious awareness, the ability to
observe one’s own thoughts and experiences, and share these thoughts through verbal
communication.
This system carries with it many implications for how we think of scientific
knowledge in general and psychology in particular. I will highlight one example here.
One of the major problems that the field of psychology has been grappling with is that of
its broader context—is psychology a science that is concerned with the behavior and
mental processes of animals or humans? The fact is that different scientists and scholars
answer this fundamental question differently and the reason is that there is no shared
referent for what the concepts “behavior and mental processes” refer. Consider mental
processes. For some this refers to the neurocognitive processes instantiated within the
brain, for others it refers primarily to conscious experiences, and still for others it refers
primarily to self-conscious reflective thought found in humans.
This lack of clarity within the field on this matter leaves much room for error,
debate, and confusion. The UT posits that this confusion is one of the key issues in
psychology and offers a clearer frame as an alternative: the ToK depicts different
metaphysical dimensions that differentiates animal and human behavior. Henriques
argues that this distinction must be explicitly addressed in any conception of the science
of psychology, which is traditionally defined as the science of behavior and mental
processes. Henriques argues that a division should be made between “basic psychology”
which corresponds to the animal-mental plane and “human psychology” which
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corresponds to humans behaving in the context of cultural systems of justification. This
framing sets the stage to afford psychologists much greater clarity about how to define
behavior and mental processes (Henriques & Michalski, 2019).
Another aspect of the Tree of Knowledge that is salient for Henriques’
metatheoretical vision for psychology is the concept of joint points. The term “joint
point” refers to the complexity building feedback loops that give rise to a new plane of
existence. Henriques argues that there are identifiable joint points between both the Life
and Mind dimensions and the Mind and Culture dimensions. These are Behavioral
Investment Theory and Justification Systems theory, and they provide the metatheoretical
structures for the animal-mental and person-cultural dimensions respectively.
Behavioral Investment Theory. The second key idea that makes up the UT is
called Behavioral Investment Theory (BIT). BIT offers a meta-theoretical framework for
the ToK’s animal/mind dimension. Broadly grounded in evolutionary theory, BIT
integrates the neurocognitive functionalist perspective of mind with Skinner’s work on
behaviorism. Consistent with a number of different formulations, BIT posits that the
nervous system functions as an investment value system that coordinates animal activity.
Through evolutionary development, the nervous system has advanced to compute energy
expenditure of behaviors, from very basic behaviors to increasingly more advanced.
Consistent with basic learning theory, BIT posits that behavior is selected when it
results in more positive outcomes and decrease those behaviors that result in aversive
consequences. For example, a young girl has her first taste of chocolate and absolutely
loves it, the following day she asks her mother for chocolate and does not receive it but,
instead, gets scolded for asking. Afterwards, the girl goes to her father and asks him for
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chocolate and her father gives her a piece without issue. Moving forward, the child
continues to go to her father for chocolate and avoid her mother; following the principles
of BIT this child was never formally “taught” to do this but rather this process was
guided by her innate internal investment system. This investment outcome system is
grounded in emotional experience and serves as the platform for motivation to pursue,
preserve, and avoid relationships. BIT also provides a frame to describe the relationship
between one’s perception, motivation, and emotions.
BIT affords the foundation to outline the structure of the human mind and how
perception, motivation, and emotion are connected. This relationship is delineated
through the principle of P – M => E, (P = perceptions, M = motivation, and E =
emotions). This is a control theory formulation. The notion is that behavior is guided by
goals, which in greater detail breaks down to the perception of one’s current external
state (framed by the P) being compared to the goal state (i.e., framed by the M of what is
desired or avoided); that then yields an emotion (framed by the E), this emotion then
energizes action in relation to the individual’s goals. Returning to the previous example
of the girl with chocolate, let us imagine that she walked into the kitchen, saw a bowl of
chocolates, and proceeded to start consuming the chocolate. In looking at the basic level
of her internal processes, she came into the entered the kitchen and saw the chocolates, in
that she was able to be aware of the chocolates through her sense (Perception). This was
then compared to her internal state of hunger and the discrepancy between her hunger and
the desired state of satiation (Motivation). This process then yielded an emotion, like
excitement, that catalyzed her for action, which was to start consuming the chocolate.
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This formulation helps provide an understanding to how behavior is guided and the
central role emotions place regarding our behaviors.
The UT divides the human mind into four neuro-information processing levels:
(a) sensory-motor, (b) operant experiential, (c) imaginative thought, and (d) linguistic
justification, where sensory-motor is the simplest level of processing (e.g., basic reflexes)
and the linguistic justification is the most advanced (e.g., the humans’ ability to
symbolically denominate objects). In simple terms, these layers can be framed as
reacting, learning, thinking, and talking. These four levels of neuro-information
processing provide a clear frame for how the human mind operates in relation to
behavioral investment, and integrates several theories and approaches (e.g., evolutionary
theory, cognitive models of predict processing, learning models grounded in
reinforcement). As we will see, this hierarchical model of information processing plays a
role in the way the various systems of character adaptation are organized. For example,
reacting corresponds to the habit system, learning to the experiential system, and talking
to the justification system. Missing from this formulation is a clear model of how animals
and people relate to one another in the social world. This aspect of functioning is framed
by the next key idea.
The Influence Matrix. The Influence Matrix (IM) extends the logic of BIT to the
social world. It functions as a map of the character adaptation system in known as “the
human relational system.” Although it assimilates and integrates many different lines of
thought in primate and human relational theory, there are two main influences that
ground the model. One is attachment theory. As will be made clear, the IM depicts the
structure of relating as being centered on two primary mental goal states, framed in terms
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of high and low relational value and social influence. A state of high relational value and
social influence is associated with a felt sense of relational fulfillment, security and safety
and enables trust, positive emotions and growth from a safe haven. In contrast, a state of
low relational value and social influence will be associated with a sense of anxiety,
vulnerability, heightened threat reactivity and an insecure state of being in the relational
world.
The second major influence that deeply informs the basic structure of the IM is
the Interpersonal Circumplex (Leary, 1957). The Circumplex frames human motives and
interpersonal structures and tendencies on the two dimensions of nurturance (love) and
dominance (power). The IM maintains this organization, although it is grounded in the
theory of animal-mental behavior given by BIT.
Because of this grounding in BIT and the larger frame of the Unified Theory, the
IM results in additions to the basic structure of the Circumplex. Most importantly, it
posits that there is a central relational variable that is of deep concern to humans, namely
the degree of relational value and social influence they perceive, both in specific
situations and feel as a general characteristic of their place in their relational world. This
is supported by much research and, as suggested above, is connected to attachment
theory. The rationale is grounded in evolutionary theory. Humans are innately social
creatures that in order for evolutionary survival, required others for physical and mental
wellbeing, as well as for reproduction. Therefore, humans have a strong need to
“belong” and have relational value. They also have instrumental needs for social
influence, which refers to the capacity to influence others in accordance with one’s
interests.
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In addition to the relational value and social influence core, the Matrix also adds a
relational process line to the dominance and nurturance lines from the Circumplex. This
is the “freedom” line marked by the poles of autonomy and dependency. This also stems
from the both the logic of social influence and human motivation as framed by the
Unified Theory and much work in interpersonal theory that focuses on the crucial role
that autonomy and dependency play in people’s relational patterns. The basic logic is that
there is a tension between needing other people and relying on them for connection,
resources, guidance and protection, while at the same time being vulnerable to being
controlled, manipulated, constrained or betrayed and stunted or prevented from one’s
own growth and interests. Thus, dependency marks the emphasis on the former, whereas
autonomy is about individuation and the freedom from the influence and control of
others.
Figure 3 depicts the IM. The inner circle represents the core need for relational
value and social influence as the central “black line.” This is seen as the overarching
concern or superordinate motive. Then there are the three “process dimensions,” which
are labeled power, love, and freedom and represented by the blue, red, and green lines
respectively. It is important to note that each of the dimensions is frame in terms of poles.
That is, the black line is framed by the high and low relational value states, the blue
power line by dominance and submission, the red line by affiliation and hostility, and the
green line by dependency and autonomy. This will become especially important in our
understanding of BPD. Indeed, as we have seen in the review of other perspectives, an
intense sensitivity and reactivity to relational threats that spark polarized responses,
classically expressed as “I hate you, Don’t leave me” (Kreisman & Straus, 1989), is a
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hallmark of BPD symptoms. The IM brings a map of relational motives that is potentially
well-suited to capture this erratic shifting of relational modes. Moreover, in addition to
mapping the motivational states, the IM also frames social emotional responses.

Figure 3. The Influence Matrix. From Henriques G., A new unified theory of
psychology, 2011.
As mentioned previously, the IM is an extension of BIT and the P – M => E
principle. P – M → E is an underlying mechanism of the IM as animals are wired to
evaluate their behavioral investment in order to preserve and control resources in order to
improve chances of survival and reproduction, even in socio-relational contexts. The
emotions organized around the outer ring of the IM around considered perceptual
response sets that are activated in response to shifts in self-other dynamics. To illustrate
the connection between emotion and socio-relational strategies, an example of a woman
named Mary will be reviewed. Mary is very unhappy with her partner, where she feels
that she has little say (i.e., power) in her relationship and minimal emotional connection
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(i.e., affiliation). Mary often finds herself feeling sad and lonely as her boyfriend
continues to neglect their relationship, and one night she decides to go out dinner to have
a change of scenery. While at the restaurant, Mary notices a handsome man at the bar
staring and smiling at her. Mary immediately begins to feel a sense of pleasure run
through her and is becomes very aware of her posture and image. The man proceeds to
send her a drink, eventually approaches her, and they speak for hours as he shows Mary a
lot of interest and care.
As Mary’s interpersonal behaviors are mapped, it is clear that she felt low
relational value in her relationship with her boyfriend, which caused her to feel sad,
miserable, and wanting a change. This change would be considered a movement towards
a desired state of being, which would be that of high relational value, and as this man at
the bar paid Mary attention and showed her strong interest, she felt feelings of joys and
pleasure. This feeling state associated with the shift in relational value could potentially
guide Mary’s actions in a number of ways, including drive her to continue seeing this
man and/or to terminate her relationship with her boyfriend. This example shows the
natural drive that we have for social connectedness and the powerful role perceptions and
emotions play in our underlying sociorelational feedback loop. The IM is the foundation
for the relation system and offers an integrative frame to understanding social motivation
and dynamics.
Justification Systems Theory. BIT and the IM map human activity from the
vantage point of their being primates. Humans are also persons, and the last major piece
of the UT is JUST, which brings this aspect of human mental behavior into high relief.
JUST is a theory about the evolution of language, the language-based thought processes,
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self-consciousness, and culture. It offers a frame for the emergence, structure and
function of person-Culture behavioral complexity dimension. In addition, this is the
domain of behavioral complexity analyzed by human psychology, anthropology, political
science, and sociology (i.e., the social sciences). JUST makes a crucial connection
between the dimensions of Mind and Culture on the ToK. Specifically, it forms the “joint
point” between them, such that JUST provides a framework for understanding the key
elements that drove the evolution of the Culture Person plane of existence. The first idea
is the Justification Hypothesis (JH), which outlines how the evolution of human language
yielded the adaptive problem of social justification. It posits that justification narratives
emerged around the evolution of language. As language became more complex, it
afforded the ability to see one’s own thoughts. Rather than solely being aware, humans
are able to be aware of their awareness as “second-order intentional beings” (Henriques,
2011, p. 117). This created the rise of a new tension; grounded in the need for social
influence, language created the ability to evaluate the actions and intentions of others, as
well as having to be able to explain oneself and justify one’s doings. With the emergence
of the dynamics of justification, one now has to be able to explain why they engaged in a
particular action. This is the foundation of the human self-consciousness system, also
known as the ego, and the development of an operating system that arises as a social
justifier.
The second piece of JUST is the Updated Tripartite Model (UPM) of human
consciousness. Through this model, human consciousness is separated into three
domains of the experiential self, a private egoic narrator and interpreter, and a public self.
The experiential self is that of the most basic level of consciousness and includes
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sensations and perceptions (e.g., touching a blanket), urges and motivations to approach
and avoid (e.g., thirst), and emotions and feelings (e.g., joy). It also includes the basic,
nonverbal self-other modeling that is mapped by the IM. The other two spheres of
consciousness (i.e., private self and public self) represent two domains of justification.
The private self is our immediate internal dialogue and the platform of our self-reflection,
it contains our narrator that describes what is occurring and why. The public self exists
between the self and other and includes how we explicitly portray ourselves and how we
want to be perceived by the other.
The UPM posits that there are filtering processes that occur between these
domains of consciousness. The Freudian filter exists between the experiential and private
self and involves the filtering of more primitive, unjustifiable, or painful images or
impulses to align with one’s conscious justification system. It incorporates Freud’s
central observation regarding how self-consciousness functions to inhibit unwanted
experiences or rationalize those that are felt or acted on. The Rogerian filter exists
between the private and public self, which highlights the process of regulating how one
expresses themselves and behaves in order to portray oneself in a certain way. This
connects to Roger’s core concern regarding the powerful role that judgmental others play
in shaping our experiences of our self and how we relate to others.
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Figure 4. The Updated Tripartite Model. From Henriques G., A new unified theory of
psychology, 2011.

The third key piece that characterizes JUST is notion is that language-based
cognition is organized into systems of justification that provide the context for human
action and coordination. This aligns with the Person-Culture dimension of ToK. Persons
are self-conscious entities capable of being held accountable by others, the context of
which are “large-scale systems of justification”. Thus, systems of rules of a game,
religious worldviews, shared group narratives, legal codes, etc., can be understood as
systems of justification. In summary, JUST can be comprehended as the intersection of
JH, the tripartite model of human consciousness, and the systems of justification that
serve as the foundational glue for the Person-Cultural dimension of behavior.
The UT aims to develop a meta-perspective that can theoretically bring together
major paradigms and their unique insights into a unifying and coherent whole. The hope
is then to use this theoretical foundation to have a unified approach to the practice of
psychology. The UT and its components can be utilized as an over-arching framework
for psychotherapy and therapeutic intervention.
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Given how complex and multifaceted the UT system is, it requires a notable
amount of time and effort to fully comprehend and internalize it. This makes the UT
potentially difficult to learn quickly and limited in how accessible it can be for mental
health conceptualization and treatment. Instead, as a way to make this foundational
meta-theory more accessible, CAST was created. CAST can be understood as an
extension of the UT in that it brings together the major components of the UT (i.e., the
ToK system, BIT, IM, and JUST) as the conceptual architecture and foundation for a
unified systems view. CAST offers a straightforward approach to comprehensively
conceptualize an individual, bringing together major schools of thought in novel way.
This system is a significant contribution to the field of psychology as it unifies major
psychological perspectives and understandings of the human experience in an organized
logical fashion, in lieu of addressing only specific aspect of the individual’s functioning
based on the particular paradigm they are being seen through.
Character Adaptation Systems Theory (CAST)
In alignment with the UT, CAST can be considered as the theoretical bridge
between integrative personality theory and psychotherapeutic approaches. As described
by Henriques (2011), a more integrated and holistic perspective of human functioning has
been developed by contemporary personality theorists. One such model was developed
by McAdams & Pals (2006) and proposed as a “New Big Five”. The authors propose
that we should return to the original aim within the field of personality psychology,
which is to provide “an integrative framework for understanding the whole person” (p.
204). The authors proposed an outline of fundamental domains for an integrative science
of personality, which are as follows: “(a) an individual’s unique variation on the general
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evolutionary design for human nature, expressed as a developing pattern of (b)
dispositional traits, (c) characteristic adaptations, and (d) self-defining life narratives,
complexly and differentially situated (e) in the cultural and social context” (p. 204).
The field of personality psychology had been lacking a comprehensive
framework, where grand theories were separate and disconnected and held their own
principles and hypotheses around the structure and development of personality. The
“New Big Five” offered a novel approach to personality and integrated such theories and
offered a holistic understanding of personality, pulling together the disparate pieces of the
“personality puzzle” and creating a greater whole, both in the sense of the whole person
and the field. “Characteristic adaptations”, which is the third component of the New Big
Five, refer to the main characteristics of functioning and include an individual’s everyday
behaviors/activities, motivation, goals, self-regulation/attunement, adjustment, and
defensive structure. McAdams and Pals describe that a definitive approach to
characteristic adaptations does not exist (McAdams & Pals, 2006).
In A New Unified Theory of Psychology, Henriques (2011) had developed a
“unified component systems” approach that aligned domains of adaptation with key
insights from the major individual psychotherapy perspectives. In aligning it with
McAdams and Pals, Henriques saw that his component system approach could be
reconsidered systems of character adaptation. Henriques (2017) proposed a “Big Five”
for character adaptations that is a straightforward approach and transcends the various
competing paradigms, integrating them into a unified approach to psychotherapy.
Henriques applied and extended the UT and delineated the Character Adaptation Systems
Theory (CAST), a system that offers a novel integrative model of characteristic
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adaptation which can be easily utilized to conceptualize individuals, especially in clinical
contexts.

Figure 5. The Character Adaptation Systems Theory. From Henriques G., Character
adaptation systems theory: A new big five for personality and psychotherapy, 2017.

CAST outlines five systems of character adaptation within a biopsychosocial
frame. Referring to Figure 5, the individual is represented by the circle in the middle
while the three major contexts that influences the person are outlined, which include (a)
biological, (b) learning and developmental, and (c) sociocultural contexts. The five
systems of character adaptation are then listed on the right side of the diagram and are as
follows: (a) the habit system, (b) the experiential system, (c) the relational system, (d) the
defensive system, and (e) the justification system. Importantly, CAST also includes a
place holder for the anticipated future outcomes in terms of affordances and stressors.
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The following section will briefly review the CAST system emphasizing its
application in conceptualization, providing an overview of the three general contexts
(biological; learning and developmental; and sociocultural) and the five systems of
character adaptation. The next chapter of this project will propose a CAST BPD core
conceptualization, review a clinical case example, and evaluate how CAST integrates
major BPD theoretical paradigms.
The Three Contexts
Biological Context
The biological context can be understood as three general domains:
“1) the evolutionary history of the species; 2) the unique genetic make-up of the
individual; and 3) the current functioning of the individual’s physiology and anatomy”
(Henriques & Stout, 2012, p. 49). The first element can be understood through the lens
of evolutionary psychology; BIT (from the UT) offers the understanding around the
shared history of human evolution and the various influences on our basic psychological
architecture through our evolutionary adaptation. It is also crucial to understand that
behavioral genetics research has elucidated that there is a genetic component to major
aspects of psychological dispositions (e.g., intelligence, traits, etc.). Lastly, physiological
processes and functioning mediate human mental behavior, where the physical state and
medical history and condition of the individual should be considered. The biological
context is significant in conceptualizing a person; information such as family medical
history, current illnesses/conditions and medications, and temperamental tendencies are
helpful for understanding psychological functioning as such biological factors can have
much influence on mental processes (Henriques & Stout, 2012).
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Learning and Developmental Context
The way in which an individual behaves and functions is influenced by their
development. Using BIT principles, learning history and the developmental context the
person is in should be considered when attempting to understand their character
development and psychological functioning. Specifically, in regard to learning history,
we are looking at one’s patterns of investment that have been elected and what patterns
were chosen against. “Distal” and “proximal” elements are noted on the CAST diagram;
distal elements refer to the early development and experiences that set the stage for
growth (e.g., early attachment history) and proximal elements refer to more recent events
(e.g., job loss) that influences current functioning. In considering an individual’s
developmental context, Erik Erikson’s psychosocial developmental model can offer a
helpful frame in understanding “where a person is in life” and what their particular
psychosocial difficulties might be. When understanding and conceptualizing a person, it
is imperative to understanding their history of reinforcement and punishment, past
environmental stressors, distal learning (e.g., major traumatic events, parental discipline,
emotional expressiveness, etc.), more proximal factors (e.g., recent major life changes or
adjustments), and their developmental life stage (Henriques & Stout, 2012).
Sociocultural Context
The sociocultural setting one is embedded in greatly influences their
development, identity, and functioning, this includes shaping how one sees and
understands the world around them. The sociocultural context within the CAST
framework refers to the societal and relational reality that the person is in. The UT is
consistent with Bronfenbrenner’s Ecological Systems Theory (1979), such that this
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model can be a useful guiding framework to assess the various levels of sociocultural
influence. From broad macro-level spheres can be considered including values, roles,
customs, and norms functioning at the cultural level, to midway community-level
influences (e.g., socioeconomic status), to the more immediate micro-level spheres (e.g.,
friendships). Exploring this context with individuals allows for the clinician to get a
sense of the person’s values, roles, and existential narratives. Cultural orientations,
including yielding more collectivist versus individualistic tendencies, is extremely helpful
for understanding how one relates to themselves, their worldviews, and beliefs around
meaning, purpose, and change. Further, more immediate spheres (e.g., social class) can
greatly influence psychological functioning and wellbeing, as it relates to access to
resources, financial comfort, and feelings of safety (Henriques & Stout, 2012).
The Five Systems of Character Adaptation
Habit System
The habit system is the most basic character adaptation system and comprises of
procedural memory and sensory motor patterns. Humans have a basic procedural
regulation system that drives us to partake in certain behaviors automatically. These
behaviors can be conducted without conscious awareness and generally operate
automatically. This system involves conditioned responses and more advanced skillsbased activities that can become automatized through practice and repetition (Henriques,
2017). Through habituation and sensitization, we create sets of patterned behaviors and
primed responses that we practice without full awareness, which provide us a sense of
stability, familiarity, and safety.
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Clinically, a person’s patterns or habits can be explored and if their specific
approaches are aiding them in satisfying their needs, causing issues, etc. These can
include patterns of eating, sleeping, substance use, exercise, and more. In
conceptualizing, this system refers to exploring a person’s daily routines, patterns of
eating and sleeping, substance use, exercise, sexual activity, general activity, and any
triggers for particular response patterns (Henriques & Stout, 2012). The habit system is
foundational in that it includes our core needs as humans, such as sleep and food. This
system heavily influences our physical and psychological health and wellbeing; without
these habits functioning at a basic level, it would impair our ability to thrive in other
systems. For example, with an individual who presents as very anxious, in reviewing
their habit system, it is realized that he sleeps only a 4-5 hours a night, drinks 7-8 cups of
caffeinated coffee a day, and sits at his desk all day with very little physical movement.
Experiential System
The experiential system is home to the first-person experience of being, and
includes processes through the senses, including non-verbal perceptions, drives and
motives, and emotional feeling states. Examples of such experiences include being
hungry and feeling sad. Mental images, visual memories, and imagination are also
included within this system. From the unified approach, the first-person mental
experience is a type of cognitive process and manifests from waves of neural information
processing (Henriques, 2011). This system is believed to link perceptions, motivations,
and emotions via a computational control formulation (i.e., the P – M =>E control theory
formulation described earlier in the section on BIT). Specifically, events and objects are
classified, and meaning is added to them via perceptual processes. Afterward, the input
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is analyzed based on motivational goal templates (i.e., innate drive to avoid or approach
certain states) which then yields an action. This action, or behavioral strategy, then is
either punished or rewarded contingent on the outcomes and consequences (Henriques &
Stout, 2012; Henriques, 2017).
Emotions play a major role in organizing the experiential system thus it is most
beneficial to focus on and assess the individual’s emotional functioning when evaluating
their experiential system functioning. Aspects of emotional functioning include one’s
range of emotional experience and expression, dominant emotional states, the level of
restriction or avoidance of specific emotions, and secondary emotions and their level of
adaptiveness (Henriques & Stout, 2012). Other components of the experiential system
should be considered in addition to emotions, including fantasies, images, and bodily
sensations, in order to get a detailed sense of a person’s experiential system. In
considering these components of emotional functioning and the experiential system, it is
crucial to examine the influences of perception and perceptual sensitivities. Specifically,
when we consider based on biological predispositions and environmental modeling
and/or interactions, a person can dramatically range in emotional sensitivity and their
perceptions of danger or threat in their environments. Based on these emotional
sensitivities, specific behaviors are then catalyzed. Therefore, someone who was been
heavily bullied as a child and often felt feelings of embarrassment and shame, may be
hypervigilant to perceive rejection from others. This sensitivity to feeling shame and
embarrassment can lead him to behave in certain ways, including avoiding others and to
socially isolate himself. Thus, perceptions, emotions, and interpersonal behaviors are
linked and affect one another. The experiential system contains the emotional and
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phenomenological domains of experience that is fundamental for the relational system,
which will be reviewed next.
Relational System
The relational system extends from the experiential system but is so significant to
human psychological functioning that it merits specification. This system is also
differentiated from the experiential system in that it is organized in a self-in-relation-toother model. The relational system is comprised of social motivation and emotions, selfother schema and intuitive internal working models, which guide a person’s social
exchanges and relationships. As previously reviewed, the Influence Matrix (IM; refer to
Figure 3) provides a map for the relational system and can be employed as a framework
to comprehend the relational characteristic adaptation system. This incorporates histories
of attachment, significant rejections, levels of social influence, individualistic or
collectivistic orientations, social motivations (e.g., love, freedom, and power), and how
shifts in important relationships are associated with specific emotional responses
(Henriques & Stout, 2012; Henriques, 2017). The IM posits that relational value, the
degree in which a person feels known and valued by important others, is the fundamental
goal and driver of human social interaction. Social motivation and interpersonal
exchanges exist on the central dimension of relational value and on the process
dimensions of power, love, and freedom. These processes influence people to employ
certain strategies to gain social influence and relational value. Often in psychopathology,
the mechanisms utilized to achieve relational value are maladaptive and/or hindered
(Mays, 2015). Considering the depth and salience of human social nature and need,
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compromised interpersonal systems are associated with impaired psychological
wellbeing.
Defensive System
The defensive system can be described as the way in which someone copes with
their distressing experiences and thoughts. Specifically, this system refers to the ways in
which a person manages their behaviors, thoughts and feelings, and directs their
conscious attention to achieve psychic homeostasis. The defensive system aims to
maintain a sense of balance and mental harmony between various mental systems, in that
when there are contradictory needs, drives, or stimulation, this system is then activated.
This system can be explicated using the context of justification (Figure 4); within the UT,
the Freudian and Rogerian filters provide a model of understanding how humans avoid or
repress discomforting material that stems from the experiential system into selfconsciousness and then engage in maintaining certain social impressions. To evaluate
this system’s functioning, the extent in which impulses, cravings, images, and desires
from the nonverbal systems (i.e., relational, experiential, and habit systems) are
integrated with the person’s self-conscious justifications about himself should be
assessed. This integrates psychodynamic and social psychology concepts and theories,
where in which psychodynamic theorist and clinicians have closely studied and
documented a number of defensive process mechanisms and social psychologists have
empirically explored defensive processes underlying cognitive dissonance.
Psychodynamic theory posits that there are various types of defense mechanisms
humans utilize, at an unconscious level, as a way to balance the Id and Superego and
reduce one’s Ego anxiety. There are numerous types of defense mechanisms, with some

85
of the main mechanisms being: denial, displacement, identification, introjection,
projection, rationalization, reaction formation, regression, repression, splitting, and
sublimation. These strategies are put to place in an attempt alleviate one’s anxiety and
create a more balanced internal state, though they often have consequences and negative
impacts within the individual and their environments. According to the UT, these
defense mechanisms can be classified into two broad categories of filtering: blocking and
letting through. Blocking can be understood as not acknowledging of the desire,
emotion, or impulse (e.g., denial or repression). The letting through involves the
acknowledgement of the urge, desire, or emotion, on a level but distorting or rationalizing
it so that is more acceptable (e.g., rationalization). Overall, it is found that humans have
a strong tendency to organize their actions and beliefs in particular ways to maintain a
narrative about the self that is justifiable (Henriques & Stout, 2012; Henriques, 2017).
Justification System
The fifth character adaptation system is the justification system. This system
refers to the language-based beliefs and values one uses to support their behaviors and
claims and cultivate a meaningful worldview. This system allows for humans to provide
reasons for their actions and develop knowledge system that enable individuals to make
sense of the world and the other people in it (Henriques, 2017). This system involves a
spectrum of interpretation and justification, from more micro and immediate thoughts
(e.g., automatic thoughts about the self and world) to more macro-level existential claims
(e.g., life purpose and religious worldview) (Henriques & Stout, 2012). It is important to
note that these individual narratives of the self are rooted in larger systems of
justification, including culture, that influence our expectations of own behaviors and the
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behaviors of others, as well as how we should handle conflicting aspects of our
experiences.
In summary, CAST is an accessible extension of the UT that offers a unified
approach in understanding human psychological functioning. CAST delineates five
systems of character adaptation that are embedded in the individual’s biology, proximal
and distal learning environments, and sociocultural influence. These systems can be
understood as separate but deeply interconnected entities that influence one another.
CAST offers a whole-person comprehensive formulation of an individual that unifies the
major traditions of psychotherapy. In the following section, BPD will be explored
through the CAST lens.
With such disorganization in psychology and the absence of a common language,
there is no consensus on basic terminology and what the subject matter of psychology is.
Similarly, at a higher level, the numerous theoretical paradigms cause a metatheoretical
issue in that these theories overlap, employ different language systems, and compete with
one another. As a solution to these issues, the UT offers a comprehensive metatheoretical
organization to the field as well as a shared language. The UT and its extension, CAST,
were reviewed in this chapter and the following chapter is comprised of the employment
of CAST in conceptualizing BPD, the CAST viewpoint on Liam, and an evaluation of
how this system holds the various major paradigms of BPD previously reviewed in this
paper.
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Chapter Five:
Borderline Personality Disorder through Character Adaptation Systems Theory
Thus far in this paper, several constructs and theories have been explored,
including the “borderline” term in the field of psychology, major paradigms of borderline
personality disorder (BPD), the Unified Theory (UT), and the Character Adaptations
Systems Theory (CAST). The clinical case of Liam was applied across the different
paradigms of BPD, illustrating the various models and their distinct contributions. This
chapter will focus in on revisiting BPD through the CAST meta-theoretical perspective.
The proceeding section gives a conceptualization of BPD through CAST and highlights
the benefits that this model offers. This will then be followed be a more in-depth
conceptualization of BPD through CAST and a review of Liam through the CAST lens.
It is useful to restate the context for this analysis. Henriques developed his
Unified Theory to provide the field with a metatheoretical framework that could
assimilate and integrate the key insights of the various schools of thought and the major
constructs. CAST was developed as a bridge between the Unified Theory, personality
theory and psychotherapy. As such, the implication is that CAST should provide
metatheoretical lens a way to organize constructs such as BPD. This can be thought of as
a test of the capacity of CAST to achieve what Henriques argues that it does.
Specifically, the development of CAST was completely independent of the construct of
BPD or the literature that informs our understanding of its description, etiology, or
treatment. However, since it is a prominent condition in both the research literature and
in practice, if CAST truly can serve as an effective integrative, metatheoretical bridge
between personality theory and psychotherapy, then it should provide a useful way to
conceptualize the condition. Specifically, it should be able to frame the key insights of
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major perspectives and assimilate and integrate them to afford a more coherent picture of
the whole. Moreover, this unified organizing framework should exist in contrast to the
current state, which should be characterized as a state of “fragmented pluralism”.
Indeed, as the review of BPD demonstrated, the prediction that the BPD literature
would be well-described as being in a state of fragmented pluralism was confirmed. The
current state of the theoretical understanding of BPD can be illustrated through a
metaphor, that of an Excel Workbook. As suggested by our survey of the BPD
paradigms, we can liken each particular paradigm to being a spreadsheet tab in Excel. In
reviewing the literature and noting the various theories, the current organization is akin to
numerous Excel tabs— each perspective holds unique data but also overlapping
information. Moreover, there is no clear way to interrelate them. The result, overall, is
inefficient, disorganized, and overwhelming. This aligns with Henriques’ basic claim that
the field of psychology is lacking in a clear conceptual structure.
We can continue with the Excel spreadsheet metaphor. If Henriques’ claim the
that Unified Theory and related frameworks like CAST are effective in organizing the
field, then it should provide assistance in arranging the Excel Tabs. That is, it would be
akin to allowing us a way to merge these various Excel tabs into one spreadsheet that
interrelates the information in a coherent way. CAST is potentially situated as this
master spreadsheet in that the model provides us with a meta-theoretical framework to
integrate the numerous theories of BPD and understand the condition in a more holistic
way.
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Character Adaptations Systems Theory Conceptualization of Borderline Personality
Disorder
CAST (Figure 5) stems from the UT and provides direct links between personality
theory, integrative psychotherapy, and human psychology. CAST consists of five
systems of character adaptation: (a) the habit system, (b) experiential system, (c)
relational system, (d) defensive system, and (e) the justification system. These systems
are embedded in three delineated contexts: Biological, Learning and Developmental, and
Sociocultural. These systems are grounded in the UT, in that the principles of the UT
provide the foundational framework for these systems. For example, Henriques argued
that the UT can integrate the field of psychology “vertically” via effectively aligning the
biological/living, psychological/mental, and social/cultural dimensions of existence and
“horizontally” by organizing the theories that attempt to frame human behavior and the
human condition (e.g., behavioral, cognitive, psychodynamic and humanistic). CAST
can be seen to be consistent with this overall vertical-horizontal structural arrangement.
The following several paragraphs will review the CAST contexts and systems
and how they apply for the BPD condition. In considering the core aspects of BPD, the
central components of the condition are that of a strong fear of abandonment,
splitting/relational instability and erratic reactivity, mood lability and constantly feeling
worthless and sad, and an unstable self-image and core identity. In the current state of
the field, one would be taught the DSM-5 cluster of symptoms to identify and diagnose
the condition and then balance that with their understanding of BPD through a particular
paradigm or set of paradigms. The DSM, in itself, would not provide the reader with an
understanding of the etiology BPD nor some form of linkage between the particular
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symptoms. Rather, that would come from reading up on the interpretation of the
condition from the various schools of thought. Doing so is similar to attempting to
internalize information from multiple spreadsheets. Thus, it can be a disorienting and
perplexing process to try to understand the condition; it is as if you have numerous tabs
open on Excel and you are trying to make sense of all the data.
With the current approach to mental health disorders and psychological models, it
is a balancing act between the use of the standard DSM-5, with its set criteria points and
list of potential symptoms, and the particular theoretical lens one is operating from. A
downside to this way of conceptualizing individuals and navigating mental health
treatment is that it leaves more room for error; one may address certain aspects of a
persons’ functioning but then be completely negligent to other aspects. It is not expected
that the clinician would be able to necessarily address every domain of functioning within
an individual but, rather, be aware of the whole-person and the interconnected systems
that are at play. In employing a comprehensive and holistic conceptualization (i.e.,
CAST), it is plausible to argue that clinicians can better understand the individuals they
work with and the various factors influencing their way of being, have greater insight on
what particular character adaptation system they are addressing in their interventions, and
assess the person’s functioning across systems. Thus, instead of the list of possible
symptoms for BPD that the DSM offers, CAST reorganizes and links these core
symptoms of BPD in a coherent fashion:
Borderline personality disorder is a pervasive and longstanding condition
that begins with the pairing of the individual with a neurotic temperament
and a chaotic and invalidating environment. This particular dynamic
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leads to significant difficulty regulating powerful negative emotions and
being dismissive and rejecting towards the self for doing so. Their
childhood and distal learning involved a form of real or perceived
rejection, which left them wounded and extremely fearful of abandonment
(Biological and Learning and Developmental Contexts). There are
particular sociocultural influences that exacerbate this process, including
our meta-level dismissal and lack of understanding around emotions and
meaning-making crisis (Sociocultural Context).
This background then sets the stage for affective dysregulation and the
propensity towards strong negative emotions (Experiential System).
Layered on top of this negative affect system, is a hypervigilance and
avoidance of low relational value, that is driven by their fear of
abandonment, paired with a strong desire for interpersonal proximity and
connection. This catalyzes the interpersonal dynamic of splitting, where
they navigate relationships in dichotomous ways and have corresponding
extreme emotional responses (Relational System). This socioemotional
volatility and dichotomy impairs one’s abilities to have a stable sense of
self and core identity. Being that their mood, motivation, desires, and
relationships are constantly shifting dramatically, the foundation for their
identity development is too unstable and the dichotomous splitting carries
over to this higher level. Thus, they endorse cognitive extremes in how
they view the self and the world, preventing the development of stable and
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complex self-concept, worldview, and existential meaning (Justification
System).
It is important to clarify exactly what is being afforded by this rather simple
description of BPD through the CAST lens. At first glance it might seem to be simply a
restatement of a generalized description of the BPD condition. However, something
significant has changed. Namely, this description is not just a list of symptoms tied to an
“atheoretical taxonomy”. Rather, this description is nested in a framework that has a
coherent metatheoretical infrastructure. That is, this restatement can be thought of as
giving meta-view of BPD’s core structure, tying its key symptoms together in a novel
way. It arranges the central BPD components in a coherent manner, that integrates
chronology and evolution as it provides a hierarchical organization that increases in
complexity and is temporally contextualized. The CAST formulation delineates the
personality disorder in terms of its etiological development and its layers of disorder from
the biological/sensory level to the higher-level justificatory/meaning-making
fragmentation. Just like a master spreadsheet, the structure and configuration are there
where new information can be added and integrated.
The employment of CAST affords us additional advantages in that it does not
only unify the central DSM-5 symptoms of BPD but also, given the nature of the CAST
formulation and the domains it addresses, aligns with the Alternative DSM-5 Model for
Personality Disorders (APA, 2013). Thus, providing another vantagepoint on the
disorder in that can place the borderline condition on a continuum of personality
functioning. Instead of solely a categorical approach to personality disorders, it advances
our understanding of BPD as it deepens its context and where this type of personality
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structure falls and what the optimal healthy alternative would be. This bridges a gap in
our current perspective of personality psychopathology in that we are generally missing a
model for healthy functioning to compare to.
Regarding this dimensional consideration, personality functioning can be assessed
across four broad domains: identity, self-direction, empathy, and intimacy. High-end,
optimal personality functioning has certain identity characteristics: the maintenance of a
consistent awareness of self, holding appropriate boundaries, steady positive self-esteem
with appropriate self-appraisal, the ability to feel, endure, and regulate a broad range of
emotions. Healthy self-direction would involve aims for goals that are reasonable and in
alignment with their abilities, engages in appropriate behaviors and achieves a sense of
fulfillment in various aspects of their life, and has the capacity to reflect on internal
experience and create meaning from it. In the realm of empathy, adaptive functioning
requires the capability of accurately understanding the perspective and experience of
others, can appreciate other people’s views even if they do not align with their own, and
has awareness on the impact their actions have on others. Lastly, ideal intimacy involves
the maintenance of multiple satisfying and lasting relationships, desire to engage in warm
and reciprocal relationships, and hopes for the cooperation and mutual benefit where they
flexibly respond to a range of ideas, emotions, and behaviors of others (APA, 2013).
The UT posits that the borderline personality functioning is essentially the
impairment across these domains, in that there is instability within each of these healthy
personality functioning components (e.g., unable to tolerate certain emotions vs. being
able to tolerate them). This borderline personality functioning would align with the
“Level 3 Impairment” in the “Level of Personality Functioning Scale” within the
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Alternative DSM-5 Model for Personality Disorders. And this borderline level fits
between the Neurotic and Psychotic levels of personality functioning, which aligns with
the original psychoanalytic meaning of the “borderline” term. Overall, CAST is a
metatheoretical frame that can unify major perspectives BPD in an original and coherent
way, in which advancements in major theories and research regarding the
conceptualization of BPD can be added and contained. We can now move from this
general description to a more specific analysis of the contexts and systems of adaptation
delineated by CAST.
How CAST Frames the Biological, Learning and Developmental and Sociocultural
Contexts in Relationship to BPD
The Biological Context. The biological context incorporates evolutionary theory
and history, one’s genetic make-up, and the person’s current anatomy and physiological
functioning. When understanding a person’s current functioning, this “context” refers to
the person’s physical health profile (e.g., disease, medications, etc.) and family health
histories and temperamental proclivities. In terms of the primary biological predisposition
that is relevant for BPD, we can look to temperaments, which set the stage for guiding
personality dispositions and undergirding personality traits. Grounded in the UT, CAST
understands trait neuroticism as “the sensitivity and activity of the negative affect
system”. In employing BIT principles, the “negative affect system” guides us to avoid
punishing or negative situations and individual differences can vary the system’s
sensitivity and activity, which is how trait neuroticism is understood. It would be the
case that individuals with high trait neuroticism have a biological predisposition to
increased sensitivity to stressors and experiencing more frequent and intense negative
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emotions. Furthermore, there is an environmental component in which interpersonal
experiences of low social influence, submissiveness, hostility, and negative affect will
reinforce and exacerbate this neurotic tendency. Regarding BPD, it is theorized that there
would be a predisposition to the temperamental traits of neuroticism and impulsivity.
This would likely involve a family history of instability, in that there would be signs of
neurotic tendencies (e.g., negative emotions, emotional vulnerability) and/or impulsive
behavior trends (e.g., volatile relationships, substance use). These histories may not be
explicitly apparent as these conditions may not have been formally diagnosed or
immediately accessible.
Along these same lines, the individual would endorse high trait neuroticism in
which, starting as a young child, they were inclined to feel negative emotions (e.g., anger,
sadness, fear). This negative affective system can be described as a “wave function” that
has characteristics of sensitivity, frequency, intensity, and duration (Henriques, 2017). It
is expected that the biological predisposition associated with BPD would be that of a
negative affective system with elevations across themes domains of sensitivity,
frequency, intensity, and duration, compared to norms. Sensitivity describes how easily
the negative affect system can be activated and their system is triggered more easily.
Their system will also be triggered more often (i.e., frequency) and at a higher strength
(i.e., intensity) of negative emotion (e.g., feeling annoyed versus furious). And lastly,
their system will likely feel the negative emotion longer and take more time to soothe and
return to baseline (i.e., duration). It would be such that they would experience these
negative emotions more easily, frequently, and intensely than others. It would be
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difficult for this child to control or soothe their emotions, causing a great deal of distress
and pain for the child.
The Learning and Developmental Context. One’s way of being and response
patterns evolve over time. In attempting to understand mental behavior (Henriques,
2004), the temporal context needs to be taken into consideration. Informed by the
guiding principles of Behavior Investment Theory (BIT), the individual’s learning history
and the developmental life stage they are in heavily impact their presentation and
inclinations. Learning history concerns what patterns of investment have been reinforced
and what patterns have been weakened. The CAST diagram includes labels for “distal”
and “proximal” learning, distal learning refers to early experiences (e.g., attachment
history) and proximal learning refers to recent events (e.g., recent date going poorly).
BPD involves particular themes within this context, that of rejection, loss, and
unfulfilling relationships. Distal learning dynamics include insecure attachment patterns,
in that the early childhood relationships between the individual and their caregiver(s)
involved fear, uncertainty, and a lack of healthy emotion regulation. This insecure
attachment is rooted in a lack of felt emotional safety between the individual, when they
were a child, and their caregiver. Such experiences are driven by real or perceived
abandonment.
There are various styles of relating in response to the separation or anxietyprovoking moments between the caregiver and the child. In alignment with attachment
theory attachment style categories (Ainsworth, Blehar, Waters, & Wall, 2015), the child
could fall into three attachment style types: (a) anxious-preoccupied attachment, (b)
dismissive-avoidant, and (c) disorganized (i.e., switching between these two different
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strategies of anxious and dismissive). The child will either relate to the caregiver and
important others in an anxious preoccupied way, wanting constant proximity, feeling
worried about the other and prone to rumination, actively fearful of abandonment, and
desiring constant reassurance. The underlying thought for the anxious-preoccupied child
is along the lines of, “please don’t leave me”. Alternatively, on the opposite pole end of
the IM green line, the child may be dismissive and avoidant in the relationship with the
caregiver, emotionally distant, and counterdependent. The underlying thought for the
anxious-avoidant child would be, “I don’t need you”. Then the final attachment strategy
is disorganized, referring to a style that oscillates between the strategies of anxiouspreoccupied and dismissive-avoidant, where their responses to the caregiver are less
predictable. These attachment styles are influenced by a number of factors, including the
stressors the caregiver is experiencing, their mental health, the capacity to connect with
the child, the child’s temperament, and so on. Nevertheless, one’s attachment style
serves as a guide and model for future relationships, where similar styles of relating are
often replicated and reinforced.
Along with the more neurotic temperament outlined in the biological context, the
learning and developmental context’s themes for BPD are that of an insecure attachment
style and the dismissal and/or criticism of the child’s emotions. From the vantagepoint of
the child, their caregiver(s) was not able to tolerate and hold the child’s neurotic
tendencies. The child often felt very emotional and pained, but their relational
environment was not able to hold these emotions. This would involve the caregiver
engaging in the minimization of the child’s emotional responses, expressing their own
feelings of overwhelm, and/or criticizing the child’s emotive expressions. These
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interpersonal responses to the child’s emotions are often internalized, where the child
begins to criticize their own emotions (e.g., “Why am I crying? I am such a baby…
What’s wrong with me!?”) and/or minimize their emotions (e.g., “There is no reason to
be upset right now.”). Such internalized reactions to their emotions generally carry over
to adulthood and add exacerbate emotion dysregulation as they practice fighting their
emotions rather than finding ways to listen to them.
Through these particular childhood relational dynamics, patterns of investment
are reinforced as certain emotional behaviors resulted in short-term gains. Two opposing
behaviors are reinforced: strong emotional expressions (e.g., being very
depressed/hopeless or having an anger outburst) or being emotionally cut-off (e.g., not
connecting to their feelings of disappointment because those feelings do not matter). The
specific way in which these behaviors are reinforced is case-dependent. Generally, the
intense emotional expressions are reinforced by some type of attention (positive or
negative), temporary stress relief, as well as resulting in others responding to the
distressed individual by stepping in and “saving” them or solving their problem. When
cut-off and disregarding of their emotions, they are usually able to navigate life easier,
have less conflicts, and get some short-term emotional relief. These patterns of relating
and emoting, though they might yield short-term relief or benefits, lead to vicious
exhausting cycles of pain, loss, and unprocessed emotions.
Healthy secure attachments and emotion regulation were likely not modeled or
reinforced in the individual’s upbringing. This prevents the individual from learning the
“middle road” or “grey area” in the domains of emotion regulation and interpersonal
dynamics. Healthy secure attachment (Bowlby, 1988) involves trust and confidence in
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the other person, feeling positive about oneself and one’s worthiness for love, and feeling
assured that the other will be generally accepting and responsive. In childhood, secure
attachment style would be indicated by a child being able to depend on their caregiver.
They show distress when separated from their caregiver and joy when reunited; though
they are upset when the caregiver is gone, they feel assured that they will return. When
fearful, the securely-attached child is comfortable seeking comfort from their caregiver.
Healthy emotion regulation entails being able to identify their emotions, feel and accept
them, and express them in an adaptive way. Unfortunately, these ideal qualities are not
the norm for BPD. Instead, their independence is hindered, and their emotions not held
which prevents them from learning more adaptive ways of relating to the self, selfsoothing, and engaging with others.
These distal learning patterns of insecure attachment and emotion dysregulation
heavily influence the individual and how they navigate the world and their relationships,
including how they relate to themselves. These distal events (i.e., childhood experiences)
set the stage for the individual’s pattern of engagement and functioning and inform more
proximal experiences and learning. In that themes of abandonment/rejection,
mistreatment, and extremes in relating and emoting are further reinforced in more recent
interactions. The Influence Matrix (IM) provides a lens to track interpersonal dynamics
and their corresponding emotion states. According to the IM, these would be considered
a green line split, where extremes of autonomy/dependency strategies are activated to try
to remedy the situation.
The Sociocultural Context. The final context, the sociocultural context, refers to
the larger relational and societal environment the person is embedded in. In considering
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the Bronfenbrenner (1979) ecological system theory, the macro- to the micro- level of
systems can be considered in this context. This includes values, customs, and norms at
the macrosystem level, one’s socioeconomic status and views of the healthcare system at
the exosystem level, and one’s family and friends at the microsystem level.
There are a number of ways the sociocultural context can influence an individual,
and at various systemic levels. Certain systemic qualities can interact with the individual,
in combination with other factors, to dramatically influence mental behavior. Certain
sociocultural features are important to highlight in that they are theorized to exacerbate
the development of BPD: maladaptive dynamics within the family system, the meta-level
cultural norms around emotions, and the dramatic shift in human’s immediate social
spheres (i.e., social media) and the impact that has on existential meaning-making.
Beginning with the family system, themes of rejection and relational instability
are salient in BPD. These chaotic familial dynamics are generally longstanding and
present since childhood, though they may change in form and severity over time. The
individual is embedded in a family system where they have often felt strong tension
within their immediate family, they do not feel fully understood or appreciated, and
endorse notable extremes in their proximity with their loved ones (e.g., enmeshment,
estrangement). This was expanded on in the learning and development context.
There are, at least, two broader, cultural factors that likely are having an influence
on the prevalence of BPD in modern cultures. These are: (1) confusing and potentially
unhelpful views on emotions and (2) the growing difficulty in finding meaning and
purpose. Within our broader cultural context, including our education system, people are
generally not educated about emotions. They are not aware of the purpose feelings serve,
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how to identify label them, and how to integrate them in adaptive ways. Instead, it is
often the case that the societal view on life is that everyone should be happy and negative
feelings are bad (i.e., a sign either or weakness or an illness). In this unrealistic view on
life, people are taught to reject their emotions and often fail to relate to them in a healthy
way. These societal expectations will then guide and reinforce the dismissal and
suppression of emotions, which is a key component of BPD.
In addition to this cultural ideology regarding human emotions, there has also
been a significant shift in technology, globalization, and the scale of a person’s
immediate social spheres over the past decades. It was not long ago when a person
would only be exposed to their immediate social surroundings that was geographically
bound, where the main social circles would involve others at their same school or jobsite,
family, and neighbors. People were generally not concerned about others outside of their
neighborhood or town as they had limited exposure to outside populations. More
presently, with the dramatic growth in technology, people are able to connect
instantaneously with others across the globe and be exposed to all types of content and
people. Increasingly more of the population is connecting via social media and
technology but also feeling more disconnected and isolated. With such a shift, it can be
overwhelming and disorienting to figure out who you are, what your purpose is, and to
develop a sense of worth. Social media engagement can often be lacking in depth and
emphasizes more superficial values, e.g., lavish trips, romanticized relationships, certain
body images. All these factors can lead individuals to be confused, increased social
pressures to be a certain way (e.g., go on extravagant trips), and seeking relational value
through shallow interactions that are often short-lived (e.g., more “likes” on their social
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media posts). Further, another sociocultural layer of influence is that of our “meaning
crisis”. We are collectively struggling to find a shared sense of reality and morality, in
that we have difficulty finding common ground in how we perceive the world and the
ways in which we should be living. This is clearly illustrated through our current
political hyper-polarization. This palpable tension causes people to struggle with making
sense of their lives in a meaningful and fulfilling way.
BPD as Framed by the Five Systems of Character Adaptation
“Character adaptations” is as aspect of personality that refers to how an individual
adjusts to their environment, this includes one’s feelings, goals, values, tendencies, and
other aspects of their being that yield a general pattern of responding to particular
situations. The preceding paragraphs will review BPD through the five systems of
character adaptation: the habit, experiential, relational, defensive, and justification
systems.
The Habit System. As reviewed earlier, the habit system “consists of
sensorimotor patterns and reflexes, fixed action patterns, and procedural memories that
can operate automatically and be produced without any conscious awareness”
(Henriques, 2017, p. 13). This pertains to the habit loops where certain environmental
cues catalyze a response or procedure, that are shaped through classical and operant
conditioning. These response patterns become automatic and theoretically any behaviors
can become a habit, even more complicated procedures (e.g., driving a vehicle, cosmetic
routine).
Clinically, the habit system is assessed by reviewing one’s daily rituals and
general lifestyles, including sleep patterns, diet, physical activity/exercise, sexual activity,
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and substance use. Within the habit system exist certain BPD condition-related,
compulsive and self-damaging behavioral patterns. Such behaviors include substance
abuse, non-lethal self-harm, and sexual promiscuity. For BPD, such patterned behaviors
are held in this system but often have layered components that involve the other character
adaptation systems, as they are emotion-driven and homeostatic processes. For example,
sexual promiscuity may become an automatic procedure and therefore conceptualized in
the habit system but understanding the purpose this behavior serves is vital. This
individual’s sexual behaviors may be catalyzed by feelings of rejection and the behavior
serves as a way to feel loved by others and satisfying their need to proximity and
connection. This behavior though grounded in the habit system, has layers that can
involve essentially all of the other systems.
Overall, these self-damaging behaviors share a similar structural pattern. Given
the neurotic tendencies of BPD, it is very difficult for the individual to emotionally
downregulate. In addition to becoming physiologically aroused by strong emotions, they
have not been able develop a core identity that yields consistent motivations and values.
This combination of intolerable emotions and unstable identity makes an individual
vulnerable to seeking extrinsic remedies to help acquire some short-term emotional relief.
These behaviors are emotionally charged and offer a form of release, but then often result
in feelings of guilt or shame. These resultant negative emotions feed back to the start of
this cycle, further charging negative feelings about the self, and lead back to repetitive
habitual behaviors as a way to emotionally regulate.
The Experiential System. The experiential system pertains to one’s nonverbal
perceptions, emotional feelings, motives, and drives. This system addresses “one’s
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theatre of experience” or first-person subjective view of the world. Examples of the
experiential system include feeling happy, the smell of freshly baked brownies, and what
one tastes when they take a bite of those brownies. BIT is an underlying guiding
mechanism of the experiential system. As was discussed, the UT frames this system, via
the P – M => E formulation. This refers to the way perceptions are referenced against
one’s goal state that orients them to either move towards or away, resulting in an actionstimulating emotional response. The experiential system works at varying levels of
complexity, in that at a basic level it tracks internal sense-of-self dynamics and external
environmental cues, as well as tuning into sensations of pleasure and pain. Across time,
it internalizes patterns of reinforcement and association, in addition to gauging short-term
and long-term behavioral investments.
The experiential system of BPD has certain characteristics; it is an emotionally
charged system with an underlying behavioral investment structure that can be described
as a skewed feedback loop. In more detail, the sense of self and interface with the body
entails heightened physiological sensations of distress and anxiety. Further, as the
internal narrator develops, which is an inner mechanism that provides assessments of the
world and the self, it possesses an insecure and neurotic proclivity in that it views
situations in negative ways based on past experiences and fears. This sensitive
physiological emotion system and the tendency to feel the world in negative ways, where
the internal narrator is notably hypervigilant to signs that indicate potential threat, sets the
stage for high emotional vulnerability and chaotic cycles of seeking safety. Provided that
the current frame is that of state responses and reactions to environmental dynamics, it is
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important to note that these qualities of the BPD experiential system are linked to high
trait neuroticism, which is a more general disposition towards negative emotions.
Returning back to the BIT formulation of P – M => E, which translates to
“perception of an actual state relative to a motivated state leads to an emotional state”
(Henriques, 2011, p. 74). This formula is the underlying mechanism that organizes
animal behavior in that we are wired to evaluate the cost-benefit analysis of our actions.
In reviewing the theorized P – M => E sequence for BPD, the Perception (P) of the selfenvironment situation is going to be skewed in that how an event or object is perceived is
going to be in extreme ways (e.g., good or bad). The Motivation (M) refers to the goal
states that the individual desires to achieve or avoid. For BPD, the M is that of an
overpowering need to approach pleasure and avoid pain, particularly grounded in the goal
state of feeling safe and the avoided state of being unsafe. The individual is charged to
seek a sense of safety, which becomes a main motivator. This then yields powerful
Emotion (E) that catalyze extreme behaviors. As one makes desperate attempts for
pleasure and safety, other aspects and factors are ignored, and long-term goals are not
able to be conceived. The individual generally engages in behaviors that yield short-term
gratification, because of the overwhelming desire to acquire that state of safety/pleasure,
but in the long-term cause more pain and vulnerability. This then creates a self-fulfilling
cycle of emotional vulnerability, avoidance of pain, and experiencing even more hurt.
Outlined by the dialectical pole of Unrelenting Crises versus Inhibited Grief from
Biosocial Theory, the individual becomes accustomed to being in a state of emotional
unrest. They easily lose themselves to the “here and now” rather than being able to
consider the long-term and bigger picture circumstance. In turn, they are not able to
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integrate their emotional experiences nor process their loss/grief. This lack of emotional
processing intensifies their emotional vulnerability, continues the cycle of crises and
results in further unprocessed grief.
From an emotion-focused perspective, not only are their strong emotions present
but there are also secondary emotional responses that influence one’s subsequent actions
and emotional functioning. These secondary emotions are developed in the unmet
attachment needs based on interactions the individual had as a child with their caregiver.
The primary emotion (e.g., fear or joy) is understood as a core felt response in an
attachment interaction and the secondary emotion (e.g., embarrassment) is the feeling
about the primary feeling or attempts to cover the core feeling. This secondary feeling is
generally about the vulnerability associated with the primary emotion and can range from
anxiety, invalidate/numb that emotion, or even anger. Thus, they have strong primary
and secondary emotions, in which they are prone to become emotionally dysregulated
and driven by the secondary emotion, leading to a state of excessive anger, intense
anxiety and shame, or numb and detached. Unfortunately, these secondary emotions
mask the unmet needs of the primary emotions, and the individual is not going to be
inclined to deeply acknowledge the primary emotion as it may be too vulnerable or
painful for them.
The amalgamation of emotional sensitivity, accumulation of grief, and strong
secondary emotions, create emotional chaos. This forms the BPD baseline of unstable
moods and reactivity. This powerfully charged experiential system provides the unstable
and fueling foundation for the following systems.
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The Relational System. The third system is the relational system. This system is
an outgrowth of the experiential system and emerged as animals became increasingly
complex, in that mental abilities became more complicated, and animals became more
social. This system consists of the social drives and emotions as well as the internal
working models that are intuitive and guide our interpersonal exchanges. As mentioned,
the UT maps key aspects of the relationship system via the Influence Matrix (IM), which
provides the architecture of how social information is processed and how emotions guide
the navigation of social environments. It also delineates the core social driver as social
influence and relational value. This means that humans are motivated to move towards
signs of opportunity for high influence and move away from those of low influence, and
are deeply interested in being valued by important others.
Shaped by early insecure attachment patterns, the relational system of BPD is
fixated on the aggressive avoidance of being in a state of low relational value due to past
experiences (real or perceived) of abandonment. They are poised to defensively react at
signs of being undervalued in their important relationships. This avoidance and
hypervigilance around low-relational value is heavily informed by early attachments and
the fear of abandonment and inferiority. The overwhelming pain of past unhealed
wounds, in that they felt worthless and unloved, created a fusion between unbearable
negative affect and low relational value. Hence, much effort is put towards avoiding the
trauma associated with the state of low relational value.
This strong desire to avoid low relational value ultimately results in the
employment of short-term maladaptive strategies that ironically puts them in this exact
state that they have been desperately avoiding. Essentially, the strategies used are that of

108
extreme ways of relating to others and pinging around the IM, oscillating in extremes
across the power y-axis (blue line), love x-axis (red line), and freedom z-axis (green line).
They shift between submitting and dominating as well as being counterdependent and
dependent. Therefore, they navigate relationships in extreme ways as they are
excessively sensitive to signs of rejection but so direly crave connection.
This internal conflict yields interpersonal extremes, devaluation of others out of
fear, mistrust, and anger, and idealization out of the desperation for connection, love, and
safety. Consequently, their trait agreeableness is going to vary based on the emotional
aspects of their relational systems and shift dramatically based on their interpersonal
status. It would be such that they would be very kind and loving when fused with another
but can become extremely bitter or angry when detached. Given these extremes in
relating, disproportionate levels of frustration, and often unrealistic expectations of
others, people are unable to satisfy the individual with BPD and usually grow resentful or
exhausted in the process. Others will also struggle with the fact that this individual
appears competent, outside of their emotional and intimate relational functioning, thus it
would be assumed that they would be able to manage the stress of life and not have such
socioemotional difficulties. Unfortunately, relationships tend to be short-lived due to
these various factors and thus the individual is hit with the dreaded despair of loss that
they so frantically tried to avoid. It is often also learned through interactions over time
that being unwell, such as being in emotional turmoil or relational conflict, can easily pull
for the nurturance of others. This attention, though not in the most ideal of
circumstances, further reinforces being unstable and would reduce one’s desire to
improve their sociorelational functioning.
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It is such that there are going to be variations across individuals with BPD in how
exactly they relate to others and their overall presentation. One person might be
particularly social and extraverted, while another person might be more introverted. Such
variations in personality traits could very well shift how they present interpersonally,
what negative emotions tend to dominate, and the size of their relational networks. On a
similar note, the IM provides a frame for relational styles, a couple of common styles
being submissive-dependent and counterdependent, and these styles can become
polarized in that the persons switches from one relational extreme to another.
The Defensive System. The defensive system is the fourth CAST system and is
conceptualized as the processes that maintain psychic balance. In other words, this
system contains the ways in which actions, feelings, and thoughts are all managed
through preconscious processes that work to avoid situations that signal that they may be
damaging, overwhelming or threatening. From the UT perspective, there are five broad
domains that we are generally defended against: (a) the idea of death, (b) our worldview
being threatened or invalidated, (c) one’s relationship being threatened, (d) threats to
one’s self-concept or self-esteem, and (e) distressing feelings, painful memories, and
frightening impulses.
The BPD defensive system is notably guarded against one’s relationship(s) and
self-concept being threatened. From a psychodynamic perspective, is driven by a
prominent experience(s) of rejection and/or abandonment in important relationship(s).
This would lead to subconscious fear of being back in this position, that of being lesser
than, vulnerable, and unlovable. As mentioned in the experiential system BPD profile,
emotional sensitivity and reactivity are high for these individuals. Thus, with the internal
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chaos of such powerful and volatile emotions as well as critical thoughts, defense
mechanisms are employed in attempts to rebalance the system and prevent further
distress.
With the BPD condition, one is unable to emotionally regulate and self-soothe,
therefore they heavily lean on external means of downregulating. A primary modality of
soothing is that of relying on the presence and support of others to help manage their
emotions. They generally take on a more passive and helpless role with those they are
close to, leaning on others to engage more actively and help them. Though in their
attempts to gain support and connect with others, conflict is inevitable, and particular
defensive strategies are triggered.

Figure 6. The Malan Triangle of Conflict. From Malan D.H., Individual Psychotherapy
and the Science of Psychodynamics, 1979.

Defense mechanisms are subconsciously activated when the individual is
experiencing a stressful situation, as a means to help the individual cope with the
circumstance and alleviate distress. The UT embraces the Malan Triangle of Conflict
(1979) as a way to frame the basic process of defense. It posits that the emergence of a
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triggering thought, image, impulse causes signal anxiety, and a defense is then activated
to avoid the anticipated danger. This triangle (refer to Figure 6) provides a map of how
information is inhibited and applies to a variety of defense mechanisms, including
suppression, repression, and denial. However, as the function of filtering allows, there
are times when information is let through but compromised in order to be less dangerous
and more tolerable. Such defense mechanism includes minimization, rationalization, and
projection. And then there are defense mechanisms that are a combination of the two
types, e.g., reaction formation. It is such that there are certain defensive strategies that
are deemed “defensive failures” in that impair an individual’s level of functioning and
may not reduce one’s anxiety, e.g., regression or dissociation.
A classic BPD defense mechanism present is splitting. Splitting is acknowledging
the inability to integrate both “the good” and “the bad” qualities of the self and other, in
that they hold a polarized view as a result of intolerable conflicting emotions (e.g., love
and hate). This essentially outlines the tendency to idealize someone in one moment
(“my partner is perfect”), then devalue them the next (“my partner is worthless”). From a
psychodynamic perspective, splitting is considered a defense mechanism, but the UT
offers a reframe on this concept. From the UT paradigm, splitting is categorized it as a
defensive failure. It is proposed that rather than a dynamic consequence against anxiety,
splitting is a function of the extreme and dichotomized architecture of the socioemotional
system. Rather than individuals with BPD regularly engaging in splitting, it would be
that those with BPD have a split underlying affective interpersonal system that guides
how they engage with others, which is in extreme and intense ways.
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Given the array of different types of defense mechanisms, there can be much
heterogeneity of additional defense mechanisms that may be employed across individuals
with BPD. Common mechanisms include projection, denial, and regression. In more
severe presentations, a person may even endorse dissociation or even paranoia.
Dissociation is a defense mechanism that involves disconnecting from the self and the
stressful situation, where one mentally escapes from their reality. Paranoia can be
understood as a form of projection, in that the individual can become so overwhelmed by
their internal chaos and distress, that they distort others and perceive them as more
threatening to avoid focusing on the self.
The Justification System. The fifth and final system is the justification system.
This system holds language-based beliefs and values, including the way in which we
legitimize oneself, one’s actions and claims. This includes the beliefs one holds about
themselves, the world, and the future, and finding existential meaning. The justification
system of BPD will be reviewed in the following paragraphs through the lens of ego
functioning, homing in on five domains. The ego functioning will be delineated by the
degrees of: (a) insight, (b) agency and self-directedness, (c) self-esteem, compassion, and
acceptance, (d) empathy towards others, (e) integration, purpose, and thematic coherence,
and (f) philosophical and moral development.
In alignment with the rapid movements within the experiential and relational
systems, the justification system of BPD follows the intense emotional and interpersonal
swings. Such dramatic shifts yield rigid and extreme assertions of the self, the world
around them, and the future. In joyous moments, where the individual feels blissfully
connected and valued by another, their beliefs about the world and their future will be
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painted accordingly. They may feel that the world is perfect, all is good, and that they
have finally found their happiness. However, these moments of contentment are brief.
When feeling rejected or slighted, which happens often, their perspective and beliefs will
dramatically alter accordingly. Overall, their beliefs are dichotomous and not
maintainable; they can see themselves as extremely special and all-deserving, and then
worthless and unlovable. The same pattern applies to how they see others in the world
and the future, dramatically impacting their motivation and sense of identity.
Insight and Metacognitive Awareness. Those with BPD will generally lack
awareness around their defenses and patterns of relating, unless a third-party intervenes
to elucidate such tendencies. They have a hard time understanding how they feel and can
be so consumed by their emotional state. With little insight, they tend to engage in more
primitive psychological defense mechanisms, and it can be quite difficult for them to
develop lasting insight as it would be too overwhelming to address.
Agency. BPD involves low levels of agency in that the individual will have an
external locus of control. Instead of feeling that their actions can impact outcomes, they
feel a very minimal sense of control and that life happens to them. Given that they have
experienced painful wounds in life and have not be able to adaptively heal, they are
inclined to hold a negative outlook on life and believe that nothing will ever change.
Self-esteem, compassion, and acceptance. In alignment with their powerful
dichotomous socioemotional structure, they will relate to themselves in split ways. Their
self-esteem will oscillate depending on the interpersonal context and charging affect, e.g.,
if they feel betrayed by another, they may inflate the self and feel that they are the best
and deserve the best while they devalue the other. It would be such that their level of
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respect and value towards themselves would be very fragile and extreme. It is common
to view the self as defective and too vulnerable because of such dramatic mood swings
and volatile relationships.
Empathy. Though they can connect with other people’s emotions and care very
deeply, BPD is associated with difficulty understanding others in a complex manner.
Rather, they are more inclined to see others in reactive, judgmental, and black-and-white
ways. An underlying theme in this domain would be that people are dangerous and will
hurt you, and this fear will subconsciously influence them to categorize others
prematurely and not tolerate any indicators of potential pain or betrayal.
Integration, purpose, and thematic coherence. As the self and the world feel
so volatile and unpredictable and it is uncertain what to believe, they will likely struggle
with finding existential meaning. Humans are complex with varying self-states and
interpersonal roles we play. It is ideal when we are able to bring these parts of the self
together to make a meta-narrative about the self that is coherent. The individual with
BPD has difficulty with is, as they struggle with consistency, can be impulsive, and
careless as a result of their powerful emotions taking over and relational chaos. This
prevents them from having a firm identity to guide them and instead navigate the world
in fragmented extremes. Thus, feeling an unclear and unstable sense of self and often the
strong unpleasant feeling of emptiness.
Philosophical and moral development. Given their difficulty with coherence,
the individual with BPD will struggle with developing a philosophical point of view on
life. At this higher level of ego functioning, they will likely hold much doubt around
their purpose in the world and the value their life has. With such self and existential
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confusion and suffering, one may engage in suicidal-related behaviors (e.g., gestures,
threats, or attempts). The underlying purpose of these behaviors vary across individuals
but may entail a solution to end their suffering, a way to feel a sense of control over their
life, or for more interpersonal influences (e.g., to show others how much they have been
hurt or suffering).
In this CAST conceptualization on borderline personality disorder, multiple layers
of the condition were brought together. From the meta-level system of society to the role
to the role habits play, it is argued that this lens offered a comprehensive framework.
What follows is the application of this meta-theoretical paradigm on the case of Liam. In
this next section of this chapter, Liam’s narrative will be framed from the vantagepoint of
CAST which will provide the reader a hands-on sample of how this system can be
employed.
Liam Through Character Adaptation Systems Theory (CAST)
As reviewed above, the map provided by CAST affords an opportunity to
organize many of the features of BPD into a map whereby the different domains are both
differentiated and interrelated. As such, the argument that CAST provides a holistic lens
for the disorder. The next section extends this analysis by applying it to a
conceptualization of Liam. This will provide an illustration of how CAST can orient the
clinician to gain an understanding of a patient’s biological, learning and developmental,
and sociocultural contexts, and his character through the five systems of adaptation (i.e.,
habit, experiential, relational, defensive, and justificatory) in the situation and its current
and future stressors and affordances. The following conceptualization of Liam is an
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initial summary that serves to orient the reader to the basic frame of CAST and can be
expanded upon.
Liam is a 33-year-old, divorced, Caucasian, male who is interested in mental
health treatment. He is having difficulties in a number of areas in his life,
including employment, identity, motivation, relationships, substance use, and
endorses a history of suicidal behaviors. There is much evidence of a
pervasive, long-term pattern of extremes with Liam, which applies to his
emotions, relationships, motivation, and self-concept, and provides support
for the diagnosis for Borderline Personality Disorder. In addition to this, he
likely meets criteria for Cannabis Use Disorder.
Beginning with the biological context, family health history, unique genetic
make-up, and anatomy and physiology should be considered.
Temperamentally, there are indicators of neuroticism and impulsivity both in
Liam’s family history and his own presentation. In addition to his
vulnerability to negative emotions (i.e., trait neuroticism), it would be
important to consider other biology-based components, including what
medications Liam is using and his health history, as well as any head injuries.
Additional exploration of his family history of physical and mental illness
would also be beneficial.
The next context is that of Liam’s learning and developmental context,
which includes his reinforcement and punishment history, patterns of
attachment, role models, past stressors, emotional communication within his
family system, and major events in his life, including traumas and successes.
Starting from a very young age, Liam was emotionally sensitive, prone to
negative feelings, and difficult to soothe. Liam’s mother and father each had
their own forms of instability and neuroses; his father was constantly angry,
critical, and would leave the family regularly when triggered, while his
mother was warm but would get unpredictable and attacking when she would
drink alcohol. Liam’s childhood involved layers of learning how to relate to
his emotions and navigate relationships. He experienced much inconsistency
and anxiety in his core relationships. With his father, Liam loved him very
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much but never knew when his father was going to get upset and leave the
family. When his father did leave, it was a painful experience of
abandonment for Liam, in which he would become very hurt, anxious, and
would attack himself as he tried to figure out what he could have done
differently to prevent him from leaving. His father’s constant criticism made
him feel that he was never good enough or loveable and that his father’s love
was conditional. Liam’s mother more actively expressed her love and care,
but also showed Liam her volatile side in erratic ways which was very
anxiety-provoking for Liam. In this learning process, Liam was not taught
how to healthily understand and express his emotion which built off of his
neurotic temperament and further solidified a sensitive and chaotic
experiential system. His upbringing modeled emotional and relational
instability, taught him to be critical of himself, not to trust his emotions but to
reject them, and that people will hurt you. It would be such that Liam’s
baseline for love is that of chaotic and intense ways of being, driven by
insecure attachment, and shaped his relational system accordingly. His more
recent life experiences have built on these distal lessons, his loss of
employment and unsuccessful romantic pursuits further reinforcing his
negative self-concept and the notion that the world is a cruel place.
The final context is the broader sociocultural context the individual has been
embedded in. This refers to the micro-level family and relational
environment, meso-level community influences, and macrolevel values of
society. For Liam, it is likely that particular sociocultural factors have
influenced his way of being, including society’s skewed views on emotions,
life, and suffering, as well as the masculine gender role and what it means to
be a “strong man”. Instead of learning to understand and relate to his
negative emotions and anticipate the ups and downs of life, the societal
understanding of emotions and life is that of negative emotions are bad and
life should only consist of happiness and joy. This skewed perception on
feelings and living a life free of suffering is amplified by Liam’s gender, in
that boys/men need to be “tough” and not show emotional vulnerability. It
would be such that these guiding expectations impacts how he relates to
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himself and his emotions, feeding his internal critic with messages of being
subpar and flawed because of his strong emotional experiences, further
exacerbating his skewed expectation of self and others. Much more can be
learned about Liam’s familial and cultural background, including customs,
values, roles, and expectations, as well as his current financial situation and
potential stress.
These CAST contexts are delineated in an intentional manner, where they
mark varying levels of analysis in understanding patterns of human behavior
and mental processes. The biological context represents a more “bottom up”
understanding, while the learning and development context can be considered
to be at the psychological level, and the sociocultural context is that of a “top
down” approach. The context thus works to provide a comprehensive lens to
organize the primary contexts that one is embedded in and influenced by.
The amalgamation of these particular contextual characteristics then sets the
stage for the character adaptation systems. These systems develop through
dynamic processes between the individual and their environmental context.
Beginning with the most basic system of character adaptation, the habit
system refers to Liam’s day-to-day activities, patterns of sleeping, eating,
exercise, and sexual activities, and trigger and response patterns. More
information can be collected regarding Liam’s daily habits, especially around
his adjustment from stable full-time employment to unemployment. Two
salient habits Liam partakes in are his substance use and sexual activities.
Particularly, Liam engages in sexually promiscuous behaviors and relies on a
notable amount of marijuana each day. These behaviors have components
that apply to the other systems of character adaptation as they possess
emotional, relational, and defensive qualities. It would be the case that these
behaviors are somewhat triggered by certain socioemotional states, in that
Liam partakes in indiscriminate casual sexual encounters as a way to avoid
feeling completely abandoned and alone and instead to try to feel connected
and loved by another. His substance reliance is fueled by his sense of
vulnerability; Liam depends on the protection of a substance that can help
numb him from the outer world and to help him be less reactive. Another
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perspective on these actions is that they are a form of introjection, in that he
feels that he is unworthy or unlovable and these acts align with this belief
about the self, and ultimately make him feel worse about himself. Overall,
when Liam endorses a pattern of engaging in impulsive behaviors when
triggered. These dynamics should be further explored with Liam.
The experiential system refers to Liam’s emotions and the sensory aspects of
his mental experience. The core organizing frame for the experiential system
is the notion that perceptions of the exterior world are referenced against
drives and motives based on the needs of the individual and that relationship
activates emotions. There are aspects of Liam’s experiential system that are
notable, that of a neurotic temperament and hypervigilance that culminate in
what we might consider to be “supercharged” defensive experiential system.
As mentioned, Liam has a neurotic proclivity that involves experiencing more
feeling of distress within himself and perceiving the world in more negative
ways (i.e., trait neuroticism). Building off of his neurotic temperament, Liam
is also vulnerable to neurotic states; it is such that situations that remind him
of being abandoned or rejected by others will bring up powerful feelings of
fear and anxiety, subconsciously or consciously, and cause him to behave in
maladaptive ways. His history of abandonment and familial instability
contributed to this, and Liam is affectively hypervigilant to cues of emotional
unsafety, e.g., someone potentially judging him. Thus, he is easily
emotionally aroused and prone to emotions with negative affective valence,
feels these negative emotions for longer at a higher intensity, in addition to it
being more difficult for him to return to emotional homeostasis. It would be
the case then that his emotions would be very overwhelming to him and
essentially “takeover”. And when he is not in a heightened emotional state,
he may reject his feelings and try to distance himself from them. This creates
a split emotion system, where it can feel all-or-nothing, emotionally
dysregulated or numb. Consequently, Liam has become accustomed to
emotional turbulence and has not been able to regularly process his emotions
and pains effectively, which leads to further residual emotion and affective
vulnerability. Thus, his emotional functioning is low in that Liam’s abilities
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to perceive, understand, and manage his emotions effectively are impaired.
This emotion dysregulation is expressed through Liam’s labile mood,
irritability, and feeling emotionally exhausted.
The third system of adaptation, the relational system, refers to the self-other
schema and the internal working models and his history of attachment with
important others. Liam’s relational dynamics extend from his amplified
experiential system and is driven by the active avoidance of low relational
value. As he has experienced deeply painful abandonment and the feeling of
worthlessness, Liam has fused those unbearable emotions with any signs of
rejection. He deeply wants to be loved and connect with others, but also
wants to avoid the pain and suffering of desertion and rejection. Thus,
Liam’s relational system is conflicted and split, in which he engages in
relational extremes that mirror these polarized drives and the emotions
activated by them. He enmeshes with someone quickly and strongly,
idealizing them, and then disconnects and devalues them when they do
something even slightly hurtful. This also shows up in his perceptual field.
Liam sees others in dichotomous ways: they are all good or all bad. This
relational instability creates even more distressing feelings and reinforces his
assertions that people will ultimately hurt him. Another layer of complexity
regarding his relational system is that Liam likely appears competent to
others, he is generally high-functioning (e.g., college degree, employable,
married) so others assume that he would then be able to manage day-to-day
stressors and socioemotional processes. Even though he appears quite able,
Liam notably struggles with emotional regulation and healthy relationships,
so he often pulls on others to help support him and solve his problems.
Subsequently, people around Liam are inclined to help him but become easily
burnt-out and frustrated by his neediness. There are times he becomes so
desperate for the care of another, that he becomes emotionally dysregulated to
the point of engaging in suicidal behaviors.
The defensive system is comprised of the way one manages and copes with
distressing thoughts and experiences in addition to how subconscious
dynamics are filtered through to their awareness. Liam’s major source of
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distress is his experience of abandonment. Those wounding experiences have
influenced Liam to be extremely vigilant and guarded against his self-concept
and relationships being threatened. He is generally vulnerable to feeling
distressed and possesses underdeveloped self-soothing abilities, normally
relying on others to help soothe him and bring him back to his emotional
baseline. Liam employs a variety of defensive strategies that are meant to
help protect him in the short-term but ultimately cause him more distress.
Such defenses included minimizing his actions, regressing to helpless states,
repressing his feelings, and projecting his inadequacies and fears onto others.
The justification system is the final system of character adaptation and refers
to the language-based beliefs and values that a person holds to support their
actions and to create a meaningful worldview. Liam’s sense of self is
fragmented. He has minimal insight of his sociorelational patterns and
defenses and feels that his life is out of his control. Instead of having a core
sense of who he is, Liam’s cognitions and identity shift with his constantly
changing powerful emotions and polar ways of relating. This elicits shifts in
his motivation, causing him to leap from feeling incapable, unlovable, and
depressed to all-deserving, overconfident, and overzealous. This makes it
hard for him to commit to long-term goals as he is constantly fluctuating and
changing his focus. With this level of internal and external disorder, Liam
has little capacity for the complex understanding of others and long-lasting
empathy. Consequently, with such identity incohesion, he struggles to know
who he is and to find existential meaning and purpose. This makes him
vulnerable to self-harm and suicidal behavior as he struggles within himself at
a number of levels and may feel the only way to take control over his life is
by having the power to end it.

This section outlined a novel conceptualization of Liam that is grounded in CAST
and comprehensively addresses various domains of his life, from biological
considerations to existential tensions. The goal of CAST, in alignment with the aims of
the UT, is to offer a meta-theoretical framework that provides a holistic view of people
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and unifies various major paradigms of psychotherapy in a logical and coordinated
manner. In reviewing Liam from the vantagepoint of CAST, we were able to understand
him beginning with underlying biological factors, socioemotional development, and
cultural influences. We then witnessed the many levels and systems of disorder within
Liam, from his automatic habits to his existential beliefs. Through this
conceptualization, we obtain an etiological and symptomological understanding of Liam
that touches on the numerous major paradigms of BPD in an organized way.
The aim of CAST has been to bridge personality theory and research to
psychotherapy practice, offering a meta-theoretical lens to conceptualize of people. In
this chapter, we tested CAST’s abilities to be applied to a particular, and rather
complicated, condition; we explored how CAST can be extended to conceptualize
borderline personality disorder. In this process, a CAST core conceptualization of BPD
was offered. This conceptualization advances the current frame, that of DSM symptoms
and the numerous paradigms, by creating a basic and universal understanding of the
borderline personality condition. We then went into great details and elaborated on each
context and system of CAST and how BPD is conceptualized within each of these
domains. Lastly, Liam was reviewed through the CAST lens to demonstrate what an
initial CAST conceptualization may look like. In the following and final chapter of this
project, concluding thoughts and considerations will be offered. Particularly, a final
analysis of the core of BPD through the UT will be reviewed, in addition to reflections of
the process behind this work.
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Chapter Six: Conclusion
This work began with a historical account of the “borderline” term, providing a
brief overview of the various meanings the term has held in the mental health field and
how the concept of borderline personality disorder (BPD) came to exist. This was then
followed by the review of the various understandings of BPD; that of the psychiatric
description, highlighting the inclusion of BPD in the DSM and its atheoretical
vantagepoint, and the major theories of BPD. To illustrate the viewpoint and potential
scope of each paradigm, the case of Liam was offered. Liam’s narrative and particular
difficulties and histories were shared, and then each of the BPD paradigms were
employed in that a conceptualization of Liam was outlined through each specific
theoretical lens. Via this process, we were able to identify the unique insights each
theory offers, areas of overlap, and varying emphases.
The review and recounting of these paradigms was metaphorically akin to having
multiple Excel spreadsheets open. It was as though one might click back and forward to
try and make sense of the numerous datapoints, with each sheet providing some
conclusion about some aspect of the condition. And the more models and theories
explored multiplied, the number of tabs increase. Each sheet feels jumbled, offering
repetitive information, as well as some unique pieces of data. This review confirmed
Henriques’ general critique of the field that it is organized in a state of fragmented
pluralism. It gives a frame for thinking about what a better state might be. In the hopes
for advancement in the field, it would be ideal if we had one master spreadsheet that
pulled together the basic information from each tab in which the data is organized in a
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logical manner and the structure provides a frame to hold more data to be added, if
necessary.
Of course, this is what the UT hopes to accomplish for the field. Henriques (2011)
offered it as a metatheoretical system that could assimilate and integrate key insights and
the purpose of this dissertation was to determine if that would emerge if the system was
applied to BPD. As such, following the survey of the major models of BPD and
considering Liam through each of these perspectives, the UT each of its major
components, that of the Tree of Knowledge System, the Justification Hypothesis,
Behavioral Investment Theory, and the Influence Matrix, were discussed as they serve as
the theoretical foundation for CAST. CAST was then explored and used to conceptualize
BPD and Liam. Through the development of this project, much was learned about
psychological theory, what it means to have borderline personality disorder, and the
current application of theoretical models and practices of conceptualization. Such
reflections and thoughts regarding limitations and future directions will be discussed in
the paragraphs that follow.
The chief purposes of this exploratory work were to, first, evaluate the capacity
for the Unified Theory (UT) and Character Adaptations Systems Theory (CAST) to
merge major models of borderline personality disorder (BPD) and define core concepts
more comprehensibly and coherently. Secondly, should the first goal be achieved, was to
create a new understanding of BPD that unifies key insights together in that a deeper,
more cohesive representation of its core. As this project unfolded, it elucidated the
multiplicity of theories and how vast and overwhelming it can be to recognize this
condition from so many different angles. In comparison, employing CAST/UT to
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conceptualize BPD offered a metatheoretical frame, on a meta-level, that is able to hold
and acknowledge the major theories. Once CAST was utilized to conceptualize BPD, it
felt as if the “master spreadsheet” was created and the concept of BPD could be
understood in a transformative way. Additionally, a simplified conceptualization of BPD
via CAST was extracted, providing a novel and simple depiction of BPD. With these two
“versions” of the CAST formulation of BPD, it is such that the snapshot of BPD through
CAST offers a brief overview of the condition, that is quick and accessible, while the
same frame is able to be expanded upon and an in-depth version was created, which
recognizes the various intricacies involved with BPD within its particular set of systems.
Accordingly, the primary aims of this project were supported by these findings.
In reflecting on the CAST conceptualization of BPD offered in the previous
chapter, a potentially core formulation emerges from the UT. Specifically, we can
consolidate the essential structure and functional organization of BPD as being that of a
dysfunctional polarization of emotional and relational modes, involving splitting
extremes and a lack of integration at the internal narrative, social, and
identity/worldview levels, that results in chronic patterns of maladaptive reactivity and
impulsivity, stemming from a particular biopsychosocial dynamic between a neurotic
temperament and interpersonally wounding and invalidating environment.
This synopsis via the UT acknowledges the intense dichotomous quality that is
prevalent across the various CAST systems that is central to BPD. There is an extreme
negative force that quickly pulls the individual to emotionally react, which in itself is
seen as negative (i.e., experiential system); then, at the relational system level, there is an
extreme fear of low relational value and low social influence, which sparks strong
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polarized interpersonal reactions and leaps around the IM; this then limits the defensive
and justification systems’ functioning, causing failure at the ego and meaning-making
levels as well as social circles to provide regulation and integration. This core
formulation would be considered the universal, underlying structure of the BPD condition
and the major paradigms reviewed emphasize and elaborate on various aspects of this
central concept.
The UT arrives at this formulation because it is grounded to a structuralfunctional model of character development that allows us to see how these various
systems operate and relate to one another. Further, a central aspect to character
development is how one manages “opponent processes”. It is such that various internal
or external conflicting forces one endures can be managed in a way that produces
productive growth or these forces can pull against one another to create maladaptive,
destructive, and vicious cycles. In the case of BPD, there is an extreme and destructive
relationship between opponent processes at the level of emotions (i.e., experiential
system) and interpersonal dynamics (i.e., relational system). Where in which a
harmonious balance between tensions, like independence vs. dependence or support vs.
criticism, are not easily achieved, to the extent in which they are able to achieve a
constructive, flexible, positive, and balanced integration of conflicting forces. Instead, it
is often the opposite in BPD, where these forces are poorly managed and result in
volatile, rigid, and extreme qualities. This dichotomous pattern is that of a feedback look
as it increasingly intensifies in attempts to further try to regulate itself, but ultimately
exacerbates these vicious cycles.
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Through the implementation of UT/CAST, three significant benefits can be
delineated, though these are not all-encompassing: (a) the current understanding of BPD
can be restructured in a simplified and unified way that incorporates etiological
considerations, major theories of BPD, and central DSM symptoms, (b) this unified
approach to understanding BPD allows for practitioner heterogeneity regarding clinical
intervention and theoretical emphasis but provides a shared language amongst the field
and for consumers to be more attuned to the whole-person, and (c) the field of
psychology can advance in that we can map various paradigms within this metatheoretical frame and possess an understanding of BPD that serves a categorical purpose
but also a map for the spectrum of personality functioning.
BPD has been a particularly interesting phenomenon to study. From reading
descriptions of clinical encounters with individual who share these similar qualities, to
researching the particular personality traits most commonly associated with this
condition, it has all been quite thought-provoking. In considering what the concept of
BPD is, given how fragmented the field of psychology is (Henriques, 2011; 2013), it is
not surprising that there are a myriad of theories and conceptualizations around this
diagnosis As an advanced alternative, the UT outlines a novel understanding of BPD: the
dysfunctional polarization of emotional and relational modes, involving splitting
extremes and a lack of integration at the internal narrative, social, and
identity/worldview levels, that results in chronic patterns of maladaptive reactivity and
impulsivity, stemming from a particular biosocial dynamic between a neurotic
temperament and interpersonally wounding and invalidating environment. With this
delineation of the core of BPD, we are able to understand it for what is ultimately is and
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consolidates and connect the central symptoms in a logical way. This does not take away
from each of the paradigms but marries them, in which aspects of this formulation will be
emphasized and expanded upon based on the observer’s particular theoretical emphasis.
As the CAST systems progress, from the basic/micro level of a person’s sensory
experience (i.e., emotions) to their more cognitively advanced struggle with worldviews,
an unstable foundation is delineated which is that of a fractured and extreme experiential
system. The other systems build on this split foundation, where they teeter and operate in
all-or-nothing ways. Provided that these systems influence one another, as one system is
triggered the rest will follow and the process can be tracked via CAST. For example, if
Liam’s girlfriend does not answer his phone call, his experiential system becomes
quickly activated with a charge of negative emotions (e.g., fear, anger) via the relational
system, that then catalyzes his defensive system that replaces Liam’s overwhelming fear
of rejection with the more palatable conclusion that his girlfriend is not good enough for
him, causing him to leap to an interpersonal extreme of devaluing her, and then
ultimately shift his justification system where he thinks no one is good enough for him
and that he is all-deserving. Through this particular scenario, we witness how sensitive
the overall system is and how when one system is activated, the rest of the systems will
shift dramatically.
CAST/UT provide a basic profile of BPD that unifies the theory, symptoms, and
etiology, that is also transtheoretical. Major paradigms of psychotherapy can be
highlighted through this CAST map, and it allows for a shared understanding of what
specific domain is being immediately addressed or emphasized in psychotherapy
treatment. In continuing with this particular example of Liam and his girlfriend not
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answering his phone call, Emotion-Focused Therapy may emphasize the emotional
experience as Liam is becomes affectively charged when his phone call is not answered
(i.e., experiential system); Attachment-Based Therapy might focus on the unhealed
childhood abandonment wound that is activated during this event (i.e., sociocultural
context and the relational system); the Psychodynamic perspective may consider how
Liam’s actions towards his girlfriend are a form of projection in that he subconsciously
fears that he is unworthy and unlovable but projects that onto her (i.e., defensive system);
the Cognitive approach may tap into Liam’s all-or-nothing way of seeing himself and
others (i.e., justification system); while Interpersonal Therapy could highlight the
particular relational dynamics that are playing out in this scenario and provide an
alternative way of relating (i.e., relational system).
This list of clinical emphases or entryways can go on, but the main point is that
CAST is a comprehensive frame that will allow clinicians to have a big picture
understanding of individuals and then be able to acknowledge what they are emphasizing
in their treatment, and also track changes across domains. For example, a
psychodynamic therapist understands Liam through CAST and emphasizes his defensive
system in their change process. In psychotherapy, they explore and gain insight around
the defensive strategies Liam employs, his underlying fears, and the developmental roots
to those fears. Ideally, through this treatment process, Liam would then be able to have
more awareness around his defensive strategies (defensive system) and this change would
influence his other systems; Liam would be better able to recognize when he is being
activated by an interpersonal dynamic (relational system), to downregulate his emotional
activation (experiential system), and to see others and himself is more flexible ways
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(justification system). Rather than schools of psychology competing for what is the most
salient aspect of the individual’s presentation and what domain should be the emphasis of
treatment, theoretical approaches can coexist in harmony and be held by CAST. Thus,
CAST provides a helpful and unifying frame for organizing personality patterns and
tracking processes and treatment in a helpful and transtheoretical manner.
Limitations
This project was a conceptual exploration through the analysis of select literature
on borderline personality disorder research and theory and the application of the Unified
Theory of Psychology and Character Adaptation Systems Theory. Thus, this work and
the conclusions made are theoretically supported but speculative. It is such that the
proposal for the employment of the UT and CAST would be a dramatic shift in how the
field of psychology is organized as it reorganizes knowledge in a particular way and, in
turn, reframes a wide variety of concepts and phenomena. Though it is a major task,
there are many benefits to considering something this drastic and how it unites the field
in a remarkable way.
Future Directions
There is much more research required to support the utility of UT/CAST and the
implications of employing this particular perspective of BPD. It is believed that CAST
can provide an effective map of patterns and a comprehensive conceptualization that can
offer a universal language and frame and lead to effective intervention and the promotion
of wellbeing. Yet, more empirical work is necessary to support these theoretical claims
and understand how this model would compare in-practice to the current approaches.
One potential qualitative study that involves clinicians from various training programs
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and schools of psychology and have them review case vignettes and offer case
conceptualizations and treatment plans, using whichever frame or theory they prefer.
Then have them take a series of courses on the UT and CAST and then have them return
to the same case vignettes and re-conceptualize the patients through CAST. Analyses can
be conducted on a number of levels within this study, including comparing the qualities
of their conceptualizations, collecting their reflections and insights in how operating from
the UT impacted their perspectives, etc.
Conclusion
In employing CAST, we are able to have a holistic view of the individual and a
beneficial frame for whole-person care. Not only can major psychological paradigms be
held by this model, but other disciplines can be mapped onto CAST, highlighting their
particular influence on the individual and their wellbeing. In considering an
interdisciplinary treatment on an inpatient unit, common professional roles include the
medical doctor, nursing, social work, recreational therapy, and chaplaincy. Generally,
the medical doctor and nursing influence the biological context as they attempt to
stabilize the patient through the use of medicine, social work attempts to improve the
patient’s current environmental and financial stressors (i.e., sociocultural context),
recreational therapy engages in activities with the patent that align with their interests
(i.e., habit system), and chaplaincy emphasizes the patient’s faith system and potential
existential struggles (i.e., justification system). Each of these disciplines have their
CAST domain that maps their point of entry, but each discipline’s influence can
dramatically shift the individual’s functioning in other domains. This is a simplified
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summary but depicts how encompassing this framework can be and elucidates how
CAST can offer a shared language within and even outside of psychology.
Lastly, in how BPD is framed through the UT, the model is adaptable and central
enough to be applied both categorically and on a spectrum of personality functioning.
The core conceptualization of BPD delineates distinct characteristics that serves
categorical and diagnostic purposes. Simultaneously, it is flexible in that it can be
mapped alongside varying levels personality deviations and severities of personality
functioning. This also affords the opportunity to have a comparison of healthy/resilient
personality functioning, which is a major progression from our current mainstream
approach to understanding personality disorders. Thus, compared to simply placing
someone in the BPD category, this provides a dimensional aspect to the condition that
can hold varying degrees of impairment and severity as well as a model for optimal
functioning.
In summary, CAST/UT provides an innovative and unified conception of BPD
that would yield several advancements to the field. We are able to transcend the current
fragmented approach to this particular condition and, instead, have a core
conceptualization that offers a universal language and shared understanding to the field of
psychology.
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